HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING
OCTOBER 25, 2017
APPLICATION SUMMARY

NAME OF PROJECT: Saint Thomas Rutherford Hospital

PROJECT NUMBER: CN1707-021

ADDRESS: 1700 Medical Center Parkway
Murfreesboro, TN (Rutherford County), TN 37129

LEGAL OWNER: Saint Thomas Rutherford Hospital
1700 Medical Center Parkway
Murfreesboro (Williamson County), TN 37129

OPERATING ENTITY: N/A

CONTACT PERSON:  Blake Estes
(615) 222-7235

DATE FILED: July 14, 2017
PROJECT COST: $47 478 943
FINANCING: Cash Reserves

PURPOSE FOR FILING: The addition of 72 licensed acute care hospital beds

DESCRIPTION:

Saint Thomas Rutherford Hospital, LLC, (STRH) a general acute care hospital (owned
by Ascension Healthcare) located in Murfreesboro (Rutherford County) TN, proposes
to increase its licensed inpatient beds from 286 to 358 beds. The project includes the
construction of 52,000 square feet of new hospital space and 72 additional licensed
medical surgical beds.
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SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

ACUTE CARE BED NEED SERVICES

1.  The following methodology should be used and the need for hospital beds should
be projected four years into the future from the current year:

Using the latest utilization and patient origin data from the Joint Annual Report of
Hospitals and the most current population projection series from the Department
of Health, perform the following:

Step 1

Determine the current Average Daily Census (ADC) in each county.

Patient Days
ADC =

365 (366 in leap year)
Step 2

To determine the service area population (SAP) in both the current and
projected year:

a.

Begin with a list of all the hospital discharges in the state, separated by
county, and showing the discharges both by the county where the patient
actually lives (resident discharges), and the county in which the patient
received medical treatment.

For the county in which the hospital is (or would be) located (service
county), determine which other counties have patients who are treated in
your county (resident counties). Treat all of the discharges from another
state as if that whole state were a single resident county. The total
discharges of residents from another state should be calculated from state
population estimates and the latest National Center for Health Statistics
southeastern discharge rates.

For each resident county, determine what percent of their total resident
discharges are discharged from a hospital in your service county (if less
than one percent, disregard).
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d. For each resident county, apply the percentage determined above to the
county’s population (both projected and current). Add together the
resulting numbers for all the resident counties and add that sum to the
projected and current population of your service county. This will give
you the service area population (SAP).

Step 3

Determine projected Average Daily Census as:

Projected SAP
Projected ADC = Current ADC X
Current SAP
Step 4
Calculate Projected Bed Need for each county as:
Projected Need = Projected ADC + 2.33 x Projected ADC
However, if projected occupancy:
Projected ADC
Projected Occupancy: x 100
Projected Need
is greater than 80 percent, then calculate projected need:
Projected ADC
Projected Need =
8

Tennessee Department of Health’s (TDH) Acute-Care Bed Need Projections Report for 2017
and 2021 indicates the applicant’s 5-county service area will have a licensed bed surplus of 326
beds in CY2021 (as reflected in the TDH project summary). The bed surplus projections are
based on the number of licensed beds reported to TDH in the CY2015 Joint Annual Report of
Hospital providers (JAR), which were 950 licensed beds in the service area minus the
calculated 624 needed beds projected for 2021 resulting in a net bed surplus of 326 beds.

It appears that the applicant does not meet this criterion.
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2. New hospital beds can be approved in excess of the “need standard for a county”
if the following criteria are met:

a) All existing hospitals in the projected service area have an occupancy level
greater than or equal to 80 percent for the most recent Joint Annual Report.
Occupancy should be based on the number of licensed beds that are staffed for
two consecutive years.

According to the 2015 JAR published by the Tennessee Department of Health, there were 950
licensed and 872 staffed acute care beds in the applicant’s service area. The licensed and staffed
bed occupancy was 41.7% and 49.1%, respectively during the period.

It appears that this criterion has not been met.

b) All outstanding CON projects for new acute care beds in the proposed service
area are licensed.

TrustPoint Hospital located in Murfreesboro (Rutherford County) has 28 beds yet to be
implemented in CN1506-006A and 88 beds yet to be implemented in CN1606-024A. No other
hospital has unimplemented projects in the service area.

Note To Agency Members: The applicant notes the TrustPoint Hospital acute care beds
approved in CN1502-006A and CN1606-024A are for inpatient medical detoxification,
geriatric psychiatric services, and rehabilitation as opposed to the inpatient acute
medical-surgical beds proposed by STRH.

[t appears that this criterion has not been met.

c) The Health Facilities Commission may give special consideration to acute care
bed proposals for specialty health service units in tertiary care regional
referral hospitals.

The applicant is seeking approval of the proposed 72 additional acute care beds under this
guideline. The applicant provides the following as justification to request special consideration:
® The 72 requested acute care beds are part of a specialty inpatient unit to provide care to
extended stay outpatient and observation status patients.
o The applicant notes STRH qualifies as a tertiary care hospital. The applicant lists 13
services on pages 17 and 18 that qualify STRH as a tertiary hospital.
o The applicant indicates patients from STRH's “tertiary” service area counties increased
from 3,327 patients in 2014 to 4,297 patients in 2016.
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CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT OF
HEALTH CARE INSTITUTIONS

3. For renovation or expansion of an existing licensed healthcare institution:
a. The applicant should demonstrate that there is an acceptable existing
demand for the proposed project.

The applicant expects adequate demand for the project as a result of the following: 1)
increasing inpatient utilization from Rutherford County; 2) increasing inpatient in-
migration from throughout the region; 3) increasing observation patient utilization,
and; 4) increasing observation patient utilization exceeding 24 hours.

Based upon these general criteria for construction, renovation, and expansion, it
appears that this criterion has been met.

b. The applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.

Currently, all licensed beds at STRH are currently staffed. The only option for the
applicant is a vertical expansion of adding 72 additional acute care beds by adding a
26,000 SF 6% floor and a 26,000 SF 7t floor.

Based upon these general criteria for construction, renovation, and expansion only, it
appears that this criterion has been met.

STAFF SUMMARY
Note to Agency members: This staff summary is a synopsis of the original application
and supplemental responses submitted by the applicant. Any HSDA Staff comments
will be presented as a “Note to Agency members” in bold italic.

Application Synopsis

Saint Thomas Rutherford Hospital, formerly known as Middle Tennessee Medical
Center, is a 286 bed hospital licensed by the Department of Health, located in
Murfreesboro (Rutherford County), TN. If approved, the total licensed bed
complement of Saint Thomas Rutherford Hospital will increase from 286 to 358 beds.
The proposed 72 additional acute care beds will be part of a vertical expansion that
includes the construction of a 6t and 7t floor that will consist of 54,000 SF of space. The
projected completion date of the proposed project is July 2020.
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Facility Information

e The applicant proposes to construct a 26,000 SF 36 bed med/surg inpatient unit
on the hospital’s 6t floor, and a 26,000 SF 36 bed med/surg inpatient bed unit on
the 7t floor.

* The proposed sixth and seventh floors will have the same room layout and
configuration as the existing fifth floor.

o If approved, the applicant’s acute med-surg bed complement will consist of 270
private beds.

Ownership
The ownership structure for the applicant is as follows:

* The applicant, Saint Thomas Rutherford Hospital, LLC, is 100% owned by Saint
Thomas Health, which is part of Ascension Health.

* Ascension is a non-profit entity and is the largest Catholic hospital system in the
United States.

History
» Saint Thomas Rutherford (formerly known as Middle Tennessee Medical Center)

was approved at the October 25, 2006 Agency meeting in CN0607-050A to
relocate its 286 acute bed licensed facility from 400 Highland Avenue,
Murfreesboro (Rutherford County), TN and replace its physical plant with a new
595,931 SF, 286 licensed bed hospital on a 68.5 acre site in the Gateway
development in northwest Murfreesboro (Rutherford County), TN.

e This application is requesting 72 additional acute care beds in the first service
expansion CON application filed by STRH since the replacement hospital opened
in 2010.

*Note to Agency members: Public Chapter 1043, Acts of 2016, includes a provision that
permits a hospital, rehabilitation facility, or mental health hospital to increase its
licensed bed complement by category by campus by 10% over a 3 year period without
obtaining a CON. To date, STRH has not applied to increase its bed complement via
this provision.

NEED

Project Need
The applicant provides the following justification in the application:
* The STRH licensed bed occupancy for the past 12 months has been 87.1% when
observation beds, surgical/procedural 23-hour stays, etc. are added into the
licensed bed occupancy calculation.
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e STRH is unable to place a patient in a bed about half the days in a month,
resulting in “holds” being placed on existing inpatient and observation beds.

» The applicant indicates government and commercial payors are using “two
midnight” rules and other methods to reduce payment as inpatient hospital
stays. On any given day, STRH will have more than 60 patients in a hospital
bed, many still undergoing a “status determination” for inpatient or outpatient
reimbursement purposes. This can last more than 36 hours, rendering traditional
ER holding areas inappropriate.

e The major impact of this project will be to reduce bed occupancy to a more
manageable level that includes considering the impact of observation patients
utilizing inpatient beds.

Service Area Demographics

Primary Service Area

Saint Thomas Rutherford Hospital’s declared primary service area includes Bedford,
Cannon, Coffee, Rutherford, and Warren Counties.

Total Population
e The total population of the primary service area is estimated at 485,746 residents
in calendar year (CY) 2017 increasing by approximately 8.5% to 527,056 residents
in CY 2021.
* The total population of the state of Tennessee is expected to grow 4.4% during
the same timeframe.

65+ Population

e The total 65+ age population is estimated at 62,797 residents in CY 2017
increasing approximately 20.8% to 75,867 residents in 2021.

* The 65+ age population in the state of Tennessee overall is expected to increase
18.3% during the same timeframe.

TennCare Population

» The latest 2017 percentage of the primary service area population enrolled in the
TennCare program is approximately 18.7%, as compared to the statewide
enrollment proportion of 21.1%.

Source: The University of Tennessee Center for Business and Economic Research Population
Projection Data Files, Reassembled by the Tennessee Department of Health, Division of Policy,
Planning and Assessment, Office of Health Statistics.
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Service Area Historical Utilization

Inpatient Acute Care Utilization Trends
The reported inpatient service area acute care Joint Annual Report utilization data for
the latest three available years is contained in the following table.

2014-2016 Regional Area Acute Care Hospital Beds

Patient Days % Licensed Occupancy
Ginoe
Facility County Licensed 2016

Beds 2014 | 2015 | 2016 2014 | 2015 | 2016
Saint Thomas | Rutherford 286 58,744 | 63,688 | 76,003 +29.4% 56.3% | 61.0% | 72.8%
Rutherford
Hospital
TriStar Rutherford 109 17,480 | 18,252 | 18,773 +7.4% 439% | 459% | 47.2%
Stonecrest
Medical
Center
Trustpoint Rutherford 101° 21,095 26,613 30,915 +46.6% 57.8% 729% 83.9%
Hospital
Heritage Med Bedford 60 6,220 6,002 4,850 -22.0% 284% | 274% | 221%
Ctr.
Saint Thomas Cannon 60 4,816 5,469 5,208 +8.1% 22.0% | 25.0% | 23.8%
Stones River
Harton Coffee 135 20,521 20,532 | 18,659 -9.1% 41.6% | 41.7% | 393%
Regional
*MC of Coffee NA 3,466 1,824 NA NA 38.0% | 20.0% NA
Manchester
*United Coffee NA 6,065 3,768 NA NA 30.8% | 21.1% NA
Regional
*Unity MC Coffee 49 NA NA 4,734 NA NA NA 26.5%
Saint Thomas Warren 125 11,341 11,996 | 11,582 +2.1% 249% | 263% | 254%
River Park
Total 925 149,748 | 158,144 | 170,724 +14.0% 44.4% 46.8% 50.6%

Source: foint Annual Report of Hospitals 2014-2016
*In 2016 Medical Center of Manchester and United Regional Medical Center merged to become Unity Medical Center

» The overall utilization of inpatient acute facilities in the service area increased
14.0% from 149,748 patient days in 2014 to 170,724 days in 2016.

* In 2016 the licensed occupancy of inpatient acute care facilities ranged from
221% at Heritage Medical Center (Bedford County) to 83.9% at Trustpoint
Hospital (Rutherford County).

Applicant Historical and Projected Utilization
The following are tables reflecting Saint Thomas Rutherford’s inpatient acute care
historical and projected inpatient utilization.
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Saint Thomas Rutherford Hospital Acute Inpatient Care

Historical and Projected Utilization

Variable 2014 2015 2016 % Change Year 1 Year 2
"14-16 2020 2021
Licensed Beds 286 286 286 358 358
Staffed Beds 268 285 286 +6.7% 358 358
Admissions 15,642 15,873 18,838 +20.4% 20,487 20,782
Patient Days 58,744 63,688 76,003 +29.4% 80,924 82,089
Average Daily 161 174 208 222 225
Census
Average Length of 3.8 4.0 4.0 4.0 4.0
Stay
% Staffed 60.1% 61.2% 72.8% 62.0% 62.8%
Occupancy
% Licensed 56.3% 61.0% 72.8% 62.0% 62.8%
Occupancy
Outpatients in Beds *60 *60 60 60 60
Adjusted ADC 222 234 268 282 285
% Licensed 77.6% 81.8% 93.7% 78.8% 79.6%
Occupancy

*Assumes outpatients in beds for past 12 months was the same in 2014 and 2015
Source: CN1707--021, Pages 29-R and 33-R, 2016 JAR

Saint Thomas Rutherford Hospital’s inpatient acute days increased 29.4% from
58,744 in 2014 to 76,003 in 2016.

When 60 outpatients in observation beds are included in the licensed occupancy
calculation for the year 2016, the licensed occupancy increases from 72.8% to
93.7%.

The projected licensed bed occupancy based on 80,924 inpatient days in Year 1
(2020) and 82,089 in Year 2 (2021) will average 62.0% and 62.8%, respectively.
When adding the 60 projected outpatients in observation beds, occupancy
increases to 78.8% and 79.6% respectively.

ECONOMIC FEASIBILITY

Project Cost
Major costs are:

®

Construction Cost plus Contingency- $27,167,984, or 57.2% of cost.

Fixed Equipment- $5,862,468, or 12.3% of the total cost.

For other details on Project Cost, see the Project Cost Chart on page 36 in the
original application.
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o The total construction cost is $427 per square foot (/SF). As reflected in the table
below, the new construction cost is above 3t¢ Quartile cost of $330.50/SF of
statewide hospital construction projects from 2014 to 2016.

e The applicant provides a list of reasons the construction cost is above the 34
quartile on page 3 of Supplemental One.

Statewide Hospital Construction Cost per Square Foot

2014-2016
, Renovated New Total
: Construction Construction Construction
1st Quartile $160.66/ sq. ft. $260.18/sq. ft. $208.97/sq. ft.
Median $218.86/sq. ft. $289.95/sq. ft. $274.51/sq. ft.
3rd Quartile $287.95/sq. ft. $395.94/sq. ft. $330.50/ sq. ft.

Source: HSDA Applicant’s Toolbox

Financing

A June 30, 2017 letter from Elizabeth C. Foshage, Ascension’s Senior Vice President of
Finance, confirms that Ascension, the applicant’s parent company, has sufficient cash
reserves on hand at the corporate level to finance the proposed project.

Ascension’s audited financial statements for the period ending December 31, 2016
indicates $696,237,000 in cash and cash equivalents, total current assets of
$5,393,180,000, total current liabilities of $5,394,205,000, and a current ratio of 0.99:1.

Note to Agency members: Current ratio is a measure of liquidity and is the ratio of
current assets to current liabilities which measures the ability of an entity to cover its
current liabilities with its existing current assets. A ratio of 1:1 would be required to
have the minimum amount of assets needed to cover current liabilities.

Historical Data Chart
* According to the Historical Data Chart, Saint Thomas Rutherford experienced
profitable net income before capital expenditures for the three most recent years
reported: $38,310,185 for 2014; $45,868,852 for 2015; and $52,958,374 for 2016.
o Average Annual Net Operating Income less capital expenditures (NOI) was
favorable at approximately 17.4% of annual net operating revenue for the year
2016.

Projected Data Chart

The applicant projects $1,511,475,000 in total gross revenue on 80,924 days during Year
One (2020) and $1,608,705,000 on 82,089 days in Year Two (approximately $19,597 per
day).The Projected Data Chart reflects the following:
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o Free Cash Flow (Net Balance + Depreciation) for the applicant will equal
$75,342,000 in Year One increasing to $76,449,000 in Year Two.

* Net operating revenue after contractual adjustments is expected to reach
$350,113,000 or approximately 21.8% of total gross revenue in Year Two.

» Charity care totals $100,687,360 in Year Two, equaling 5,137 total charity patient

days.
Applicant’s Projected Financial Performance, 2020-2021
Projected Financial Performance Year 1 Year 2
Average Daily Census 221.7 ADC 224.9 ADC
Gross Revenue $1,511,475,000 $1,608,705,000
Average Gross Revenue/PPD $18,671/ppd $19,597/ppd
(per patient day)
Provision for Charity $93,827,520 $100,687,360
Net Revenue $338,631,000 $350,113,000
Net Operating Income $57,993,000 $58,584,000
Before Capital
Expenditures

Charges
In Year One of the proposed project, the average charges are as follows:

* The proposed average gross charge is $18,678/day in 2020.
e The average deduction is $14,493/day, producing an average net charge of

$4,185/ day.

Payor Mix

Payor Source, Year 1

Payor Source Gross As a % of
Revenue Total
Medicare $705,858,825 46.7%
Tenncare/Medicaid $155,681,925 10.3%
Commercial $467,045,775 30.9%
Self-Pay $137,544 225 9.1%
Other (other gov’'t, worker’s | $45,344,250 3.0%
comp)
Total Gross Revenue $1,511,475,000 100%

Source: CN1707-021
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e Medicare-Gross Operating Income will equal $705,858,825 in Year One
representing 46.7% of total gross operating income.

* TennCare/Medicaid-Gross Operating Income will equal $155,681,925 in Year
One representing 10.3% of total gross operating income.

e The applicant contracts with all four TennCare managed care organizations.

PROVIDE HEALTHCARE THAT MEETS APPROPRIATE
QUALITY STANDARDS

Licensure/Accreditation
o Saint Thomas Rutherford Hospital is licensed by the Department of Health.

Certification
» The applicant is certified by Medicare and Medicaid/ TennCare.

Accreditation
¢ Saint Thomas Rutherford is accredited by The Joint Commission with an
effective date of January 17, 2016 valid for up to 36 months.
e A copy of the latest Joint Commission survey dated January 11-13, 2016, is
located in Supplemental #1.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE

Agreements
» The applicant has active contracts with over 50 managed care organizations. A
complete listing is located on pages 46-R and page 47 of the original application.

Impact on Existing Providers

¢ Saint Thomas Rutherford Hospital expects minimal impact on existing providers
because the other service area medical-surgical hospitals simply are not an
alternative to the proposed project in terms of the level of care provided at
STRH.

* The applicant states the major impact of this project is to reduce bed occupancy
to a more manageable 80% occupancy at STRH, including outpatient and
observation patients, thereby averting existing bed holds.

Staffing

The applicant’s proposed Year One staffing includes the following;:
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Position Existing FTEs (2017) | Projected FTEs Year One (2020)
RNs 522 541
LPNs 10 12
Tech 337 347
Physical Therapist, 55 55
Speech Therapist,

Occupational

Therapist,

Respiratory

Therapist

Social Worker 105 105
Total Direct Care 1,029 1,060
Other-Non Direct 43 44
Care

Total 1,072 1,104

Source: CN1707-021, Page 45-R

Should the Agency vote to approve this project, the CON would expire in three years.

Corporate documentation and office lease information are on file at the Agency office and will be
available at the Agency meeting.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no other Letters of Intent, denied or pending applications, or Outstanding
Certificates of Need for this applicant.

St. Thomas Health System has financial interests in this project and the following:

Denied Applications

Middle Tennessee Imaging, LLC d/b/a Premier Radiology, CN1605-016D, was denied
at the October 26, 2016 Agency meeting for the establishment of an outpatient
diagnostic center (ODC), acquisition of fixed magnetic resonance imaging (MRI)
equipment, and the initiation of MRI services at 980 Professional Park Drive, Suite E in
Clarksville (Montgomery County). The estimated cost was $941,648.00. Reason for
Denial: The application did not meet the statutory criteria. The imaging service is located in
Clarksville (Montgomery County); there was not an opportunity to examine the need of the other
19 counties in the service area.
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Saint Thomas Midtown Hospital (Emergency Department at Brentwood), CN1412-
049D, was denied at the March 25, 2015 Agency meeting for the establishment of a
satellite emergency department facility with 8 treatment rooms at 791 Old Hickory
Boulevard, Brentwood (Davidson County), TN. The facility was planned to be
physically connected to Premier Radiology. The estimated project cost was
$6,757,172.00. Reason for Denial: The application did not meet the statutory criteria. The
decision was reached following consideration of the written report of the Department of
Health/Office of Health Policy, the State Health Plan, the general criteria established by Health
Services and Development Agency rules, and all evidence presented in the application.

Pending Applications

Saint Thomas Surgery Center-New Salem, CN1707-022, has a pending application to
be heard at the October 25, 2017 Agency meeting for the establishment of a multi-
specialty ambulatory surgical treatment center (ASTC) with two operating rooms and
one procedure room located at 2779 New Salem Road, Murfreesboro (Rutherford
County), TN 37128. The proposed project involves construction of 14,500 square feet
(rentable) of new ASTC space. The estimated project cost is $16,228,645.

Saint Thomas Highlands Hospital, CN1706-020, has a pending project that will be
heard at the October 25, 2017 Agency meeting for the expansion of an existing geriatric
inpatient psychiatric unit from 10 beds to 14 beds located at 401 Sewell Road, Sparta
(White County), TN 38583. The estimated project cost is $358,226.

Outstanding Certificates of Need

Middle Tennessee Imaging, LLC d/b/a Premier Radiology, CN1701-003A, has an
outstanding Certificate of Need will expire June 1, 2019. The project was approved at
the April 26, 2017 agency meeting for the establishment of an Outpatient Diagnostic
Center, initiation of MRI services, and acquisition of a fixed MRI unit in leased space at
2723 New Salem Highway, Murfreesboro (Rutherford County), TN. The estimated
project cost is $2,626,335.46. Project Status Update: The project was recently approved.

Providence Surgery Center, CN1608-031A has an outstanding Certificate of Need that
will expire on February 1, 2019. The project was approved at the December 14, 2016
Agency meeting for the conversion of an existing ambulatory surgical treatment center
(ASTC), which is limited to orthopedic and pain procedures, to a multi-specialty ASTC
located at 5002 Crossing Circle, Suite 110, Mount Juliet (Wilson County), TN 37122. The
ASTC will include two operating rooms and one procedure room that will be re-
designated as part of the proposed multi-specialty ASTC. The estimated project cost is
$235,387. Project Status: An October 6, 2017 update from a project representative indicated
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Providence Surgery Center has successfully implemented ENT services that required the
expansion from a single-specialty ASTC designation to a multi-specialty ASTC designation.
Calendar Year-to-Date Providence Surgery Center has performed 52 ENT cases. This trial
period with the ENT surgeons has been successful and the ASTC anticipates their case volume to
grow. Additional Specialties are expected to be introduced in the near future.

CERTIFICATE OF NEED INFORMATION FOR OTHER FACILITIES IN THE
SERVICE AREA:

There are no other Letters of Intent, denied, or pending applications for other health
care organizations in the service area proposing this type of service.

Qutstanding Certificates of Need

Trustpoint Hospital, CN1606-024A, has an outstanding Certificate of Need that will
expire on December 1, 2019. The project was approved at the October 26, 2016 Agency
meeting for the addition of 88 hospital beds to the existing 129-bed acute care hospital
licensed by the TN Department of Health resulting in a total of 217 licensed beds. The
hospital is located at 1009 North Thompson Lane, Murfreesboro (Rutherford County),
TN. The bed breakdown follows: Adult Psychiatric beds will increase from 59 to 111
beds; Physical Rehabilitation beds will increase from 16 beds to 24 beds; Child
Psychiatric beds will increase from 0 beds to 14 beds; Adolescent Psychiatric will
increase from 0 to 14 beds. The project includes the construction of a new building and
renovation of existing facilities. A 32-bed residential care unit (16 adolescent/16 child)
that is not subject to CON review will be built and housed onsite and will be licensed
separately by the TDMHSAS. The estimated project cost is $57,320,105. Project Status: An
annual progress report dated September 7, 2017 indicated construction was to begin on
September 12, 2017.

United Regional Medical Center, CN1509-040A, has an outstanding Certificate of Need
that will expire on March 1, 2019. The project was approved at the January 27, 2016
Agency meeting for the relocation of an existing MRI unit approved in United Regional
Medical Center, CN0209-094A and the existing PET/CT unit approved in the United
Regional Medical Center, CN0409-089A, from their current location on the 54-bed main
hospital campus at 1001 McArthur Street in Manchester (Coffee County), Tennessee to
the hospital’s 25 bed satellite facility at 481 Interstate Drive in Manchester (Coffee
County), the site of the former Medical Center of Manchester acquired by the
applicant’s owner on July 1, 2015. The project is the final phase of a development plan
to consolidate and operate all medical services at the 481 Interstate Drive, Manchester,
Tennessee campus. Relocation of the existing MRI and PET units and the hospital’s
business offices from the 1001 McArthur Street campus will complete the consolidation
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desired and allow the applicant to sell the vacated building to a nursing home operator
for redevelopment as a nursing home. The estimated project cost is $718,897. Project
Status: An annual progress report dated August 4, 2017 indicated Coffee Medical Group, LLC
no longer needs to relocate its CT-PET unit because the unit was sold. The company has not yet
moved the Open-MRI because neither the contractor nor the manufacturer would guarantee that
they could relocate the equipment and it would still work due to the age of the unit. The unit is
close to the end of its useful life. Once the current unit is no longer operable, the company plans
to install a new unit at the new campus.

Trustpoint Hospital, CN1502-006A, has an outstanding Certificate of Need that will
expire on July 1, 2018. The project was approved at the May 25, 2015 Agency meeting
for the net increase of 33 inpatient beds as follows: Adult Psychiatric Beds will increase
from 31 beds to 59; Geriatric Psychiatric will increase from 28 beds to 36; Medical
Detoxification beds will increase from 10 to 18 beds, Physical Rehabilitation Beds will
decrease from 27 beds to 16 beds; with total beds increasing from 96 to 129 beds. The
project is located at 1009 North Thompson Lane, Murfreesboro (Rutherford County),
TN. The estimated project cost is $935,000.00. Project Status: An annual progress report
dated April 5, 2017 indicated this project originally involved a non-construction expansion,
however, upon approval of CN1606-024A, the expansion developed into a construction project -
two CONs developing simultaneously. An annual progress report dated September 7, 2017 for
CN1606-024A indicated construction was to begin on September 12, 2017.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS FOR A DETAILED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, HEALTH CARE
THAT MEETS APPROPRIATE QUALITY STANDARDS, AND CONTRIBUTION
TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN THE AREA FOR THIS
PROJECT. THAT REPORT IS ATTACHED TO THIS SUMMARY IMMEDIATELY
FOLLOWING THE COLOR DIVIDER PAGE.

PME
(10/09/2017)
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State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the The Tennessean which is a newspaper
(Name of Newspaper)
of general circulation in_Rutherford & Surrounding , Tennessee, on or before 07/10 , 2017,
(County) (Month / day) (Year)

for one day.
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This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Saint Thomas Rutherford Hospital Hospital Provider
(Name of Applicant) (Facility Type-Existing)
owned by: Saint Thomas Health with an ownership type of_not-for-profit

and to be managed by: Saint Thomas Rutherford Hospital intends to file an application for a Certificate of

Need for [PROJECT DESCRIPTION BEGINS HERE]: the expansion of its existing acute care services by seventy-two
(72) beds at 1700 Medical Center Parkway in Murfreesboro, TN, 37129 (Rutherford County). The project
involves the construction of 52,000 square feet of new hospital space. No major medical equipment is

involved. Total project costs are estimated to be $47.478.943.

The anticipated date of filing the application is: July 14, 2017

The contact person for this project is_Blake Estes Executive Director
(Contact Name) (Title)
who may be reached at:_Saint Thomas Health 102 Woodmont Blvd., Suite 800
(Company Name) (Address)
Nashville TN 37205 615/ 222-7235
(City) (State) (Zip Code) (Area Code / Phone Number)
Blake.Estes@sth.org
(Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the

last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

Tl “WhedE “““““““““““-‘W#H”""uuuuuu Al "

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

the aephcat!on by the Agencz. |
HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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Application
(COPY)

Saint Thomas Rutherford
Hospital

CN1707-021
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State of Tennessee E
Health Services and Development Agency:~

Andrew Jackson Building, 9th Floor, 502 Deaderick Strégt, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364  Fax: 615-741-9884

Fl

CERTIFICATE OF NEED APPLICATION
SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency, or Institution

Saint Thomas Rutherford Hospital

Name

1700 Medical Center Parkway Rutherford
Street or Route County
Murfreesboro Tennessee 37129
City State Zip Code

Website address: www.sthealth.com

Note: The facility’s name and address must be the name and address of the project and must be
consistent with the Publication of Intent.

2. Contact Person Available for Responses to Questions

Blake Estes Exec. Dir., Strateqy & Planning
Name Title

Saint Thomas Health blake.estes@sth.org
Company Name Email address

102 Woodmont Blvd., Suite 800 Nashville TN 37205
Street or Route City State Zip Coce
Authorized representative 615-222-7235 615-284-7403
Association with Owner Phone Number Fax Mumber

NOTE: Section A is intended to give the applicant an opportunity to describe the project.
Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of
Health Care, and Quality Measures.

Please answer all questions on 8%2” X 11” white paper, clearly typed and spaced, single or
double-sided, in order and sequentially numbered. In answering, please type the question
and the response. All questions must be answered. If an item does not appiy, please indicate
“N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment, i.e., Attachment
A.1, A.2, etc. The last page of the application should be a completed signed and notarized
affidavit.

HF-0004 Revised 12/2016 1 STRH, July 2017
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SECTION A: EXECUTIVE SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total explaining each numbered
point.

1

2)

3)

Description — Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other
outstanding but unimplemented certificates of need held by the applicant;

RESPONSE: Rutherford County is the fastest growing county in Tennessee. Despite
the rapid population growth in the service area, STRH is projecting relatively modest
gains in bed utilization — less than 1% per year overall — due to inpatient and
observation bed hold conditions. Even at this rate, without additional beds, STRH will
be runing 97.9% occupancy by 2019. Therefore, the major impact of this project is to
reduce bed occupancy to a more manageable 80%, including outpatient and
observation patients, thus averting many bed holds.

The existing medical-surgical beds at Saint Thomas Rutherford Hospital (“STRH")
have been operating at nearly 90% utilizaticn, resulting in inpatient/observation bed
holds. This is a result of multiple factors: (1) increasing inpatient utilization from
Rutherford County, (2) increasing inpatient in-migration from throughout the region,
(3) increasing observation patient utilization and (4) increasing observation patient
utilization exceeding 24 hours. Seventy-two (72) additional medical-surgical and
extended observation beds are required to meet current and projected patient
demand.

This is the first service expansion CON application filed by STRH since the
replacement hospital opened in 2010 and is consistent with Saint Thomas’ long
standing goal to maximize existing resources to the fullest extent possible before
increasing service capacity. Separate from this CON project, STRH will also be
expanding its emergency and surgical services departments.

There are no outstanding or unimplemented certificates of need held by the applicant.

Ownership structure;

ReEsPoNSE: STRH is owned by Saint Thomas Health. Saint Themas is part of
Ascension, the largest non-profit health system in the United States and the world's
largest Catholic health system.

Service area;

RESPONSE: The proposed STRH service area is very similar to the existing STRH
service area, recognizing the continuation of two patient referral trends: (1) increasing
inpatient utilization from Rutherford County and (2) increasing inpatient in-migration
from throughout the region.

STRH will continue to serve a five-county primary (Rutherford) and secondary
(Bedford, Cannon, Coffee, Warren) service area. The rapid growth in Rutherford

HF-0004 Revised 12/2016 2 STRH, July 2017
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County, the primary service area county, is the most dlstlng%%ﬁggcﬁarac eristic of
the population served. Rutherford County leads the state of T B (number one
ranking of 95 counties) in projected population growth from 2017 to 2021 — 36,154
persons. As the ranking implies, this number exceeds the growth projected for even
Davidson or Shelby counties. In terms of percentage population growth, Rutherford
County is second in the state — 11.2%.

In 2017, the total service area had an estimated population of 485,746. Official
sources indicate that the service area population will grow by approximately 8.5%,
or 41,310 persons, by 2021. This is significantly higher growth than the 4.4%
projected for Tennessee.

Given these population growth projections, demand for the services at STRH is
expected to increase.

4) Existing similar service providers;

RESPONSE: Besides STRH, TriStar StoneCrest Medical Center is the only other
medical-surgical hospital in the primary service area (Rutherford County). Each of the
secondary service area counties also has a medical-surgical hospital. However, as
the data indicates, STRH is approximately three times larger than the second largest
service area medical-surgical hospital. This is true across a range of metrics — beds,
admissions, patient days, average daily census. The other service area medical-
surgical hospitals are simply not an alternative to the proposed project in terms of the
level of care provided at STRH.

5) Project cost;

RESPONSE: The cost to construct 52,000 square feet of new space is $22,188,000.
Total project costs are $47,478,943. Constructing two floors atop an existing patient
bed tower (originally designed for vertical expansion) was deemed the least costly,
most effective and most efficient alternative to address the very high utilization of
hospital beds at STRH.

6) Funding;

RESPONSE: Funding for the project will come from Saint Thomas Health’s corporate
parent, Ascension.

7) Financial Feasibility including when the proposal will realize a positive financial
margin; and

RESPONSE: As indicated in the Historical Data Chart and the Projected Data Chart,
STRH was financially feasible before the proposed bed addition and is expected to
remain financially feasible with the proposed bed addition.

HF-0004 Revised 12/2016 3-R STRH, July 2017



8) Staffing. 23

REsPoONSE: The STRH is currently and appropriately staffed for a census of 277
patients. A census of 285 patients is projected for Year 2 ancd wili require
approximately 31 more clinical FTEs over the existing 1,029 cliriical =TEs. £ <ditional
staff will be recruited using the existing resources of both STRH and Saint Thomas
Health.

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained,
will provide health care that meets appropriate quality standards, and will contribute to the
crderly development of adequate and effective health care in the service area. This
section should provide rationale for each criterion using the data and informaticn points
provided in Section B. of this-application. Please summarize in one page or less each of
the criteria:

1)  Need,;

Response: The utilization statistics below are from STRH’s internal financial reporting
data, which tracks both inpatients and ouipatients. The hospital's exisiing 285 licensed
beds are essentially occupied on any given day by 190 inpatients and ancther 60
outpatients (observation, surgical/procedural 23-hour stays, etc.). What appears to be
60%-"0% bed utilization quickly becomes nearly 90% bed utilization.

STRH Bed Utilization Components, FY2016 & FY2017
Midnight Census, Sunday - Saturda

A;:::Li[e)zltly Outpatients in Actual Daily
Census a Bed Total Census
FY2016 63,674 24,772 88,446
ADC 174 68 242
Occupancy % 60:8% 23.7% 84.5%
FY2017 (10 months) 63,118 20,178 83,296
ADC 188 60 249
Occupancy % 65.9% 21.1% £26.9%
Last 12 months 68,706 22,180 90,8856
ADC 188 61 249
' Oceupancy % 65.8% | 21.2% 87.1% |

HF-0004 Revised 12/2016 4

~ The situation for patients, families and admitting physicians becomes even me<re dire
wnen weekday peaks are considered. As a result, STRH is unable to place a patient in a
bed about half the days in a month, resulting in “holds” being placed on existing inpatient
and cohservation beds. ’

weted ancther way, observation patient volume (excluding other outpatients) continues to
increase at STRH. Within this increase, shorter stay observation patients (eight hours or

STRH, July 2017



less) ére declining as a percentage of t%é1 total. The increase in observation stays of 24+
hours has increased significantly during this same tim= period.

As the Agency is aware, there is a push among both government and commercial payors
to impiement so-called “two midnight” rules and other methods to reduce payment as
inpatient hospital stays. On any given day, STRH will have more than 60 patients in a
hospital bed, many still undergoing a “status” determination for inpatient or outpatient
reimbursement purposes. This can go on for more than 36 hours, rendering traditional ER
holding areas inappropriate. For example, AIA Facility Guidelines Institute design
standards allow cubicles to be used instead of private rooms, sharing one toilet among six
patients and one shower among twelve patients. This is not an appropriate setting for
placing a patient who will stay 24, 36 or more hours, regardless of their reimbursement
(IP/OP) status.

Number of Days in the Month
with Inpatient/Observation Holds |
w0 I S
: E ! ﬁ i E
N iraresanans ol
0 __"_.‘ ﬂ . ’ : : : |
92 &8 %2 8 8 85005805 !
5 s ! [ A ' ' ] 1 . & 3
] :’ g8 3 8 8 3 s < §
[Jun-], o JAug-[ sep-TOct- [Nov-[Dec-[Jan-[ 17- [ 17- [ 17- | 17-
|16 ™™ 16| 16 | 16 | 16| 16 | 17 | Feb | Mar | apr |May| |
|Series1| 13 | 14 | 7 |13 | 7 | S ]20[27i25§20l21 15 | |

Rutherford County is the fastest growing county in Tennessee. Despite the rapid
population growth in the service area, STRH is projecting relatively modest gains in
bed utilization — less than 1% per year overall — due to inpatient and observation bed
hold conditions. Even at this rate, without additional beds, STRH will be runing 97.9%
occupancy by 2019. Therefore, the major impact of this project is to reduce bed
occupancy to a more manageable 80%, including outpatient and observation patients,
thus averting many bed holds.

2) Economic Feasibility;

RESPONSE: As indicated in the Historical Data Chart and the Projected Data Chart,
STRH was financially feasible before the proposed bed addition and is expected to
remain financially feasible with the proposed bed addition.

STRH provides care to all patients regardless of sex, race, ethnicity or income. It also
provides care to uninsured and low-income populations as well as TennCare natients.

HF-0004 Revised 12/2016 5 STRH, Ju7y 2017



3) Appropriate Quality Standards; and25

ReEsPoONSE: STRH is licensed by the state of Tennessee and is accredited by The
Joint Commission. As part of the Saint Thomas Health network, STRH also has
access to a full range of quality and utilization management resources.

4) Orderly Development to adequate and effective health care.

ReEsPoONSE: Under the 10% bed expansion provision of Public Chapter 1043, STRH
could have added 28 beds without prior CON review and approval. Instead, STRH is
seeking approval to add two floors of 36 beds each. Constructing these two floors
atop an existing patient bed tower with a footprint for 36 beds per floor (originally
designed for vertical expansion) was deemed the least costly, most effective and
most efficient alternative to address the very high utilization of hospital beds at STRH.

Again, Rutherford County is the fastest growing county in Tennessee. Despite the
rapid population growth in the service area, STRH is projecting relatively modest
gains in bed utilization — less than 1% per year overall — due to inpatient and
observation bed hold conditions. Even at this rate, without additional beds, STRH will
be runing 97.9% occupancy by 2019. Therefore, the major impact of this project is to
reduce bed occupancy to a more manageable 80%, including outpatient and
observation patients, thus averting many bed holds.

C. Consent Calendar Justification

If Consent Calendar is requested, please provide the rationale for an expedited review.

A request for Consent Calendar must be in the form of a written communication to the
Agency’s Executive Director at the time the application is filed.

RESPONSE: Not applicable.

HF-0004 Revised 12/2016 8 STRH, July 2017



4. SECTION A: PROJECT DETAILS 26

Owner of the Facility, Agency or Institution

A.
Saint Thomas Rutherford Hospital 615-396-4100
Name Phone Number
1700 Medical Center Parkway Rutherford
Street or Route County
Murfreesboro TN 37129
City \ State Zip Code
B. Type of Ownership of Control (Check One)
A. Sole Proprietorship F. Government (State of TN or
B. Partnership Po'lltlcal Subdivision)
C. Limited Partnership G. J?'r?t Vethur'é
D. Corporation (For Profit) H. Limited L|ab|I.|ty Company
E. Corporation (Not-for- X | Other (Specify)
Profit)

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate
existence. Please provide documentation of the active status of the entity froinm the Tennessee
Secretary of State’s web-site at https://tnbear.tn.gov/ECommerce/FilingSearch. aspx.

RESPONSE: See TAB 1, Attachment Section A-4B-1.

Describe the existing or proposed ownership structure of the applicant, including an ownership
structure organizational chart. Explain the corporate structure and the manner in which all entities of
the ownership structure relate to the applicant. As applicable, identify the members of the ownership
entity and each member’s percentage of ownership, for those members with 5% ownership (direct or
indirect) interest.

RESPONSE: See TAB 2, Attachment Section A-4B-2.

5. Name of Management/Operating Entity (If Applicable)

Not Appliable

Name

Street or Route County
City State Zip Code

Website address:

For new facilities or existing facilities without a current management agreement, attach a copy of
a draft management agreement that at least includes the anticipated scope of management services
to be provided, the anticipated term of the agreement, and the anticipated management fee payment
methodology and schedule. For facilities with existing management agreements, attach a copy of the
fully executed final contract.

RESPONSE: Not Applicable

HF-0004 Revised 12/2016 7 STRH, July 2017
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6A. Lega! Interestin the Site of the Institution (Check One)

A. Cwnership X D. Option to Lease
B. Ontion to Purchase E. Other (Specify)
C. Lease of 15 Years

Check appropriate line above: For applicants or applicant’s parent company/owner that currently
own the building/land for the project location, attach a copy of the title/deed. For appiicants or
applicant’s parent company/owner that currently lease the building/land for the project location, attach
a copy of the fully executed lease agreement. For projects where the location of the project has not
been secured, alfach a fully executed document including Option to Purchase Agreement Option to
Lease Agreement, or other appropriate documentation. Option to Purchase Agreements must
include anficipated purchase price. Lease/Option to Lease Agreements must include the
actual/anticipated term of the agreement and actual/anticipated lease expense. The legal interests
described herein must be valid on the date of the Agency's consideration of the certificate of need

application.

RESPONSE: See TAB 4, Attachment Section A-6A.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transpoctation route
to and from the site on an 8 1/2” x 11” sheet of white paper, single or double-sided. 120 NOT
SUBMIT BLUEFRINTS. Simple line drawings should be submitied and need not be drawn to
scale.

1) Plot Plan must include:
a. Size of site (in acres);
k. Location of structure on the site;
c. location of the proposed construction/renovation; and
d. Names of streets, roads or highway that cross or border the site.
RESPONSE: See TAB 5, Attachment Section A-6B-1.

2) Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an 8 %
by 11 sheet of paper or as many as necessary to illustrate the floor plan.

R=8PONSE: Sea TAB 6, Aftachment Section A-6B-2.

‘Describe the relationship of the site to public transportation routes, if any, and to any
nighway or major road developments i1 the area. Describe the azcessibility of the
preposec site to patients/clients. :

(98]
—

RESPONSE: The community's focus on existing infrastructure limiatioris and the need to
irnprove /vadways is strong evidence of the rokust growth in the service area, especially in
Ruiherford County.  Areas of Rutherford County that are expsaiiencing unprecedented
growth and the need for infrastructure and roadway development include Smyrnz and other
areas of Murfreesboro. Further evidence of area growth are references in newspaper
articles about roadway development to new public schonls that are being constructed in
Rutherford County, including a middle school that is scheduled to open in August 2017, an
e.ementary scheo!l in August 2018 and a Rockvale High Schooi in 2019. Please see Tab 7,
Attachiment Section A-6B-3 for articles discussing the traffic and growth challenges in the
area.

HF-0004 Revised 12/2016 8 STRH, July 2017
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Type of [nstitution (Check as appropriate--more than one response may apply)

A.  Hospital {(Specily) Med-Surg X H Nursing Home

B. Ambulatory Surgical Treatment I.  OQutpatient Diagnostic Center
Center (ASTC), Multi-Speciaity J. Rehabilitation Facility

C. ASTC, Single Specialty K. Residential Hospice

D. Home Health Agency L. Nonresidential Substitution-

E. Hospice: Based Treatment Center for

F. Mental Health Hospital Opiate Addiction

G. Intellectual Disability M. Other (Specify)

Institutional Habilitation Facility
ICF/IID '

Check appropriate lines(s).

8. Purpose of Review (Check appropriate lines(s) — more than one response may apply)
A.  New Institution F. Change in Bed Complement X
B. Modifying an ASTC with o [Please note the type of change
limitation still required per CON by underlining the appropriate
C. Addiicn of MRI Unit B response: Increase, Decreass,
D. Pediatric MRI Designation, Distribution,
E. Initiation of Health Care Conversion, Relocation]
Sarvice as dafined’in T.C.A. G. Satellite Emergency Dept. -
§58-11-1607(4) H. Change of Location
(Spacify) L. Other (Specify)
9. Medicaid/TennCare, Medicare Participation

MCQ Contracts [Check all that apply]
_X AmeriGroup _X United Healthcare Community Plan _X BlueCare _X TennCare Select
Medicare Provider Number Hospital 440053
Medicaid Provider Number Hospital 440053
Ceriification Type General Hospital

If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?
Medicare __Yes _ No X N/A Medicaid/TennCare __Yes _ No X N/A
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10. Bed Complement Data

A. Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Beds *Beds **Beds Beds at
Licensed Staffed Proposed  Approved Exempted Completion
1) Medical 198 198 72 270
2) Surgical " " " "
3) ICu/CCU 32 32 32
4) Obstetrical 27 27 27
5 NIcU. ‘ 16 16 16
6) Pediatric 13 13 13
7) Adult Psychiatric '
8) Geriatric Psychiatric
9) Child/Adolescent Psychiatric
10) Rehabilitation
11) Adult Chemical Dependency
12) Child/Adolescent Chemical
Dependency
13) Long-Term Care Hospital
14) Swing Beds
15)  Nursing Home — SNF
(Medicare only)
16) Nursing Home — NF
(Medicaid only)
17) Nursing Home — SNF/NF (dually
certified Medicare/Medicaid)
18) Nursing Home — Licensed
(non-certified)
19) ICF/NID
20) Residential Hospice
TOTAL 286 286 72 358
*Beds approved but not yet in service **Beds exempted under 10% per 3 year provision
8. Describe the reasons for change in bed allocations and describe the impact the bed change will have on the applicant facility's

existing services. Attachment Section A-10.

RESPONSE: As described more fully throughout this application, the existing medical-surgical beds at STRH have
been operating at nearly 90% utilization, resulting in inpatient/observation bed holds. This is a result of multiple
factors: (1) increasing inpatient utilization from Rutherford County, (2) increasing inpatient in-migration from
throughout the region, (3) increasing observation patient utilization and (4) increasing observation patient
utilization exceeding 24 hours. Seventy-two (72) additional medical-surgical and extended observation beds are
required to meet current and projected patient demand. This is the first service expansion CON application filed
by STRH since the replacement hospital opened in 2010 and is consistent with Saint Thomas' long standing goal
to maximize existing resources to the fullest extent possible before increasing service capacity. See Tab 6 -
Attachment Section A-10, for a letter from Mr. Gordon Ferguson, President and CEO of Saint Thomas
Rutherford Hospital and President of Saint Thomas Regional Hospitals, attesting to these conditions.

C. Please identify all the applicant’s outstanding Certificate of Need projects that have a licensed bed change
component. If applicable, complete chart below.

CON Expiration Total Licensed Beds
CON Number(s) Date - Approved

N/A
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11. Home Health Care Organizations - Horr?eoHealth Agency, Hospice Agency (excluding
Residential Hospice), identify the following by checking all that apply: — RESPONSE: N/A

\ % Existing Parent Proposed \ & Existing Parent Proposed

Licensed Office Licensed Licensed Office Licensed
& County County County k County County County
Anderson o O ] Lauderdale O (] O
Bedford O O = Lawrence O O O
Benton | O O Lewis O a O
Bledsoe ] ] O Lincoln O O O
Blount (] O ] Loudon O O [m|
Bradley O O O McMinn (W] O O
Campbell a O O McNairy O (] 0
Cannon O O O Macon [ O O
Carroll O O O Madison [m| O a
Carter ] O O Marion O O O
Cheatham | O [} Marshall O O ]
Chester O ] O Maury O O O
Claiborne (| O 0 Meigs O O [m]
Clay ] O O Monroe O (] O
Cocke O O O Montgomery O O ||
Coffee a O 0 Moore ] O O
Crockett a O O Morgan O | (]
Cumberland O O ] Obion O O O
Davidson O (| O Overton ] O O
Decatur O ] O Perry (] O O
DeKalb O [m] O Pickett O O O
Dickson a O O Polk O O O
Dyer O | O Putnam a (] O
Fayette O ] O Rhea O O 0
Fentress | O ] Roane (W] O [m]
Franklin | [m] O Robertson O | O
Gibson O ] O Rutherford [m| | O
Giles O O [m] Scott O [ mj a
Grainger O O O Sequatchie O O ]
Greene O O (] Sevier | O a
Grundy O O O Shelby O O a
Hamblen O ] O Smith O O O
Hamilton a O O Stewart ] O O
Hancock a m| O Sullivan o (] m]
Hardeman O ] O Sumner O O ]
Hardin O d | Tipton O O O
Hawkins a O | Trousdale O [} O
Haywood O O O Unicoi O O O
Henderson O O O Union O O O
Henry O a ] Van Buren a ] O
Hickman O [m] ] Warren ] O O
Houston a a ] Washington a a a
Humphreys | O O Wayne | O O
Jackson (] O ] Weakley O O O
Jefferson O O O White O ] O
Johnson (] O O Williamson O a |
Knox ] O O Wilson O ] O
Lake a O O

HF-0004 Revised 12/2016
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12. Square Footage and Cost Per Square Footage Chart

waste

(For quartile ranges, please refer to the Applicant’s Toolbox on

www.tn.qov/hsda )

Response: Costs necessary for utilities, construction 90" above
ground, construction above a working hospital, temporary
vertical circulation for workers, supplies and construction

O Between 1%
and 2™ Quartile

OBetween 2™
and 3" Quartile

O Above 3™
Quartile

O Between 1%
and 2™ Quartile

O Between 2™
and 3™ Quartile

E Above 3™
Quartile

Proposed Proposed Final Square Footage
Existing | Existing | Temporary Final
Unit/Department | Location SF Location Location Renovated New Total
36-Bed Inpatient 6" Floor 26,000 26,000
Licensed Bed
Unit
36-Bed Inpatient 7" Floor 26,000 26,000
Licensed Bed
Unit
Unit/Department 52,000 52,000
GSF Sub-Total
Other GSF Total
Total GSF 52,000 52,000
R T o T T
ST haliBost H Kb N - $22,188,000 | $22,188,000
s e i
**Cost Per RN o $427 $427
Square Foot T ___;’_1\, o T,
o O Below 1% O Below 1 O Below 1%
Cost per Square Foot Is Within Which Range Quartile Quartile Quartile

O Between 1%
and 2™ Quartile

O Between 2™
and 3" Quartile

O Above 3™
Quartile

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the P.oject

Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include
contingency costs.

HF-0004 Revised 12/2016 12
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13. MR, PET, and/or Linear Accelerator - BesgngSE: Not Applicable

1. Dascribe the acquisition of any Magnetic Resonance Imaging (MR1) scanner that is adding a
MR! scanner in counties with population less than 250,000 or initiation of pediatric MRI in
counties with population greater than 250,000 and/or

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear Accelerator if
initiating the service by responding to the following:

A. Complate the chart below for acquired equipment.

0 Linear
Accelerator Mev Types: o SRS o IMRT o IGRT o Other
o By Puichase
Total Cost™: o By Lease Expected Useful Life {yrs)
o New o Refurbished o If not new, how old? (yrs)
0 MRI Tesla: Magnet: Eg':::t .
o By Purchase
Total Cost™: o By Lease Expected Useful Life (yrs)
o. New o Refurbished a If not new, how old? (yrs)
O PET o PETonly .o PET/CT o PET/MRI
o By Purchase
Tcotal Cost™: o By Lease Expected Useful Life (yrs)
o New o Refurbished o If not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)

B. !n the case of equipment purchase, include a quote and/or proposal from an equipment vendor.
In the case of equipment lease, provide a draft lease or contract that at least includes the term
of the lease and the anticipated lease payments along with the fair market value of the
equipment.

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the
higher cost must be identified in the project cost chart.

D. Schedule of Operations:

Location Days of Operation ‘Hours of Ogeraticn
(Sunday threugh Scturday) (example: 8 am - Z pm)
Fixed Site ‘Applicant) Monday through Friday 8am - 5pm

Mobiie Locations
(Applicant)
(Mame of Other Location)
(Namez of Other Location)

E. Identify the clinical applications to be provided that apply to the project.

F. If the equipment has been apprcved by the FESA within the last five years provide documentation
of the same. ' '

HF-0004 Revised 12/2016 13 STRH, July 2017



SECTION B: GENERAL CRITERIA FOR CERTIFIGATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the acticn
proposed in the application for such Certificate is necessary to provide needed health care in the area
to be served, can be economically accomplished and maintained, will provide health care that meets
appropriaie quality standards, and will contribute to the orderly development of health care.” Further
standards for guidance are provided in the State Health Plan developed pursuant to

T.C.A. §68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic Feasibility, (3)
Applicable Quality Standards, and (4) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper. single-sided
or double sided. All exhibits and tables must be attached to the end of the application in correct
sequence identifying the question(s) to which they refer, unless specified otherwise. If a question
does not apply to your project, indicate “Not Applicable (NA).”

QUESTIONS
SECTION B: NEED

A. Provide a response to each criterion and standard in Certificate of Need Categeries in the State
Health Plar: that are applicable to the proposed project. Criteria and standards can be obtained
from the Tennessee Health Services and Develcpment Agency or found on the Agency’s
wabsite at http://www.tn.gov/hsda/article/hsda-criteria-and-standards.

ReEsSPONSE: Two sets of criteria and standards are applicable to this project — Acute Care Bed
Need Services and Construction, Renovation, Expansion and Replacement of Health Care
Institutions. See rasponses, below.

1) Acute Care Bed Need Services

1. The follbwing methodology should be used and the need for hospital beds should be
. projected four years into the future from the current year:

Using the latest utilization and patient origin data from the Joint Annual Report of
Hospitals and the most current population projection series from the Department of
Health, perform the following:

- Step1

Determine the current Average Daily Census (ADC) in each county.

Patient Days
ADC = mem

365 (366 in leap year)

To determine the service area population (SAP) in both the current and projected
year:

HF-0004 Revised 12/2016 14 STRH, July 2017



a. Begin with a list of all t%é hospital discharges in the state, separated by
county, and showing the discharges both by the county where the patient
actually lives (resident discharges), and the county in which the patient
received medical treatment.

b. For the county in which the hospital is (or would be) located (service county),
determine which other counties have patients who are treated in your county
(resident counties). Treat all of the discharges from another state as if that
-whole state were a single resident county. The total discharges of residents
from another state should be calculated from state population estimates and
the latest National Center for Health Statistics southeastern discharge rates.

c. For each resident county, determine what percent of their total resident
discharges are discharged from a hospltal in your service county (if less than
one percent, disregard).

d. For each resident county, apply the percentage determined above to the
county's population (both projected and current). Add together the resulting
numbers for all the resident counties and add that sum to the projected and
current population of your service county. This will give you the service area
population (SAP).

Step 3

Determine projected Average Daily Census as:

Projected SAP

Projected ADC = Current ADC X
Current SAP

Step 4

Calculate Projected Bed Need for each county as:

Projected Need = Projected ADC + 2.33 x VProjected ADC

However, if projected occupancy:

Projected ADC
Projected Occupancy: x 100
Projected Need

is greater than 80 percent, then calculate projected need :

Projected ADC
Projected Need =

.8

RESPONSE: The latest official projections for 2017 and 2021 are based upon 2015
JARs. See TAB 9, Attachment Section B-A1, which also includes prior projections.
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Following these guidelines, STRH and the Rutherford g.q9nmyiospitals served
patients from 21 counties in 2015.

In terms of the population, Rutherford County leads the state of Tennessee (number
one ranking of 95 counties) in projected population growth from 2017 to 2021 —
36,154 persons.' As the ranking implies, this number exceeds the growth projected
for even Davidson or Shelby counties. In terms of percentage population growth,
Rutherford County is second in the state — 11.2%.

This official acute care bed need projection methodology is currently under review for
revision by the Agency. Across the entire state, only two counties have any projected
need for licensed beds — Polk and Washington. Despite the extraordinary historical
and projected population growth in Rutherford County, a surplus of 66 beds is
projected for 2021.

In the past, this same need projection methodology has produced very erratic results
for Rutherford County. Just three years ago (based on 2012 JARs), Rutherford
County had an average daily census of 220 and a current year need projection of 275
beds. The current projections (based on 2015 JARSs), report an average daily census
of 297 patients and a current year need projection of 371 beds.

Stated differently, the Rutherford County actual official hospital average daily census
increased by 77 patients (297 — 220). The current year hospital bed need projection
increased by 96 beds (371-275). From this perspective alone, the STRH request for
72 additional licensed acute care beds, projected four years out, is not unreasonable.
With additional documentation, STRH will demonstrate that its request for 72
additional licensed acute care beds is necessary to maintain quality and cost-effective
hospital services in Rutherford County and the larger tertiary referral area.

2. New hospital beds can be approved in excess of the "need standard for a county" if
the following criteria are met:

a. All existing hospitals in the projected service area have an occupancy level
greater than or equal to 80 percent for the maost recent Joint Annual Report.
Occupancy should be based on the number of licensed beds that are staffed for
two consecutive years,

RESPONSE: Despite an increase in utilization, this guideline has not been met at
the eight service area hospitals, as shown on the following table. However, as
explained below, STRH qualifies for special consideration.

In addition, the existing medical-surgical beds at STRH have been operating at
nearly 90% utilization, resulting in inpatient/observation bed holds. This is a result
of multiple factors: (1) increasing inpatient utilization from Rutherford County, (2)
increasing inpatient in-migration from throughout the region, (3) increasing
observation patient utilization and (4) increasing observation patient utilization
exceeding 24 hours.

' Davidson County is number two, followed by Williamson County at number three.
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Service Area Hospitals: Staffed Beds and Occupancydiaiesam

Hospital

Staffed Beds

Occupancy Rate

2014 2015 2014 2015

Saint Thomas Rutherford 268 285 60.1% 61.2%
TriStar StoneCrest 108 109 43.9% 45 9%
TrustPoint Hospital 96 100 60.2% 72.9%
Heritage Medical Center 52 52 32.8% 31.6%
Saint Thomas Stones River 50 50 26.4% 30.0%
Harton Regional 107 115 52.5% 48.9%
United Regional 51 36 31.4% 28.7%
Saint Thomas River Park 125 125 24 9% 26.3%

TOTAL 858 872 46.7% 49.1%

Source: TN HSDA Joint Annual Reports, as shown on CON pages 28-R and 28-R.
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b. All outstanding CON project§?or new acute care beds in the proposed service
area are licensed.

RESPONSE: This guideline has been met. No acute care beds are under
develecpment. It is our understanding that other types of beds have been
approved and are being developed. In addition, as explained below, STRH
qualifies for special consideration.

c. The Health Facilities Commission may give special consideration to acute care
bed proposals for specialty health service units in tertiary care regional referral
hospitals.

RESPONSE: STRH is seeking approval under this guideline. STRH seeks 72
additional licensed acute care beds. The need justification and projections are
presented in Part F of this section.

e Specialty health service units. As the Agency is aware, there is a push
among both government and commercial payors to implement so-called
“‘two midnight” rules and other methods to reduce payment as inpatient
hospital stays. On any given day, STRH will have more than 60 patients in
a hospital bed, many still undergoing a “status” determination fc: inpatient
or outpatient reimbursement purposes. This can go on for more than 36
hours, rendering traditional ER holding areas inappropriate.

The 72 licensed beds requested by STRH are part of a specialty inpatient
unit intended to meet the needs of both traditional inpatients and these
extended stay outpatient status and observation status patients who
require monitoring, staffing and facilities comparable to a traditional
inpatient.

» Tertiary care hospital. The population in and around Rutherford County
has boomed and continues to boom (first in growth in Tennessee). So too
has the number of specialty physicians in the community and the types of
hospital services provided at STRH.

STRH qualifies as a tertiary care hospital, based upon the following
advanced service offerings.
o Thoracic Surgery
o Interventional Cardiology, Electrophysiology, and Heart Failure
Medicine, Nuclear Cardiology subspecialties
o Vascular and Interventional Radiology
o Medical Residency training program for Emergency Medicine and
Family Medicine
o Interventional Gastroenterology
o GYN Oncology
o Neurology / Neurosurgery
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o Maternal-FetalMedicine
o Neonatology

o Vascular Surgery

o Infectious Disease

o Radiation Oncology

o Palliative Medicine

Regional referral hospital. These advanced service offerings have led to
more patients from a wider geographic area seeking care at STRH. As
illustrated in the table below, Rutherford Ccunty patients at STRH
increased by 1,607 from 2014 to 2016. Yet, the percentage of STRH
patients from Rutherford County declined from 70.0% to 66.1%.

Patients from the four secondary service area counties increased by 970
from 2014 to 2016. And, the percentage of STRH patients from its
secondary service area increased from 21.3% to 22.8%.

Patients from STRH’s tertiary service area counties increased by 719 from

2014 to 2016. And, the percentage of STRH patients from iis tertiary
service area increased from 8.7% to 11.1%.

STRH Patient Origin Trends — Joint Ahnua! Reports

204 2015 2016 2014 2015 2016

County Patients Patients Patients Dist. Dist. Dist.
Total 15,642 15,873 18,838 100.0% | 100.0% | 100.0%
Rutherford 10,952 10,955 12,459 70.0% 69.0% 66." %
Bedford 1,058 1,072 1,379 6.8% 6.8% 7.2%
Coffee 831 984 1,239 5.3% 6.2% 6.6%
Warren 656 636 862 4.2% 4.0% 4.6%
Cannon 782 772 817 5.0% 4.9% 4.3%
SSA 3,327 3,464 4297 21.3% 21.8% 22.8%
Other 1,363 1,454 2,082 8.7% 9.2% 11.1%

In addition, STRH is the referral hub for the Saint Thomas Health Regional
Hospitals network.

o

O

O

O

Saint Thomas DeKalb Hospital

Saint Thornas Highlands Hoepital

Saint Thomas River Park Hospital

Saint Thomas Stones River Hospital

These hospitals are part of a regionalization strategy, culminating with the

purchase of four

hospitals

18

from Capella

Healthcare
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Organizationally, the ﬁ(?s.pita!s above report up io the Presidzii and CEC
of Saint Thomas Rutherford Hospital.

2) Construction, Renovation, Expansion and Replacement of Health Care ingiitutions

1. Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

RESPONSE: The standards for Acute Care Bed Need Services are addressed
immediately above. The STRH bed expansion project meets th= requirements for
special consideration to acute care bed proposals for specialty health service units in
tertiary care regional referral hospitals.

2. For relocation or replacement of am existing licénsed health care institution:

a. The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each ziternalive.

b. The applicant should demonstrate that there is an acceptatle e:isting ¢r projected
future demand for the proposed project.

REsPONSE: Not applicable. The proposed beds will be added to the existing STRH
facility.

3. Forrenovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for
the proposed project.

RESPONSE: As described more fully throughout this application, the existing
medical-surgical beds at STRH have been operating at nearly 90% utilization,
resulting in inpatient/observation bed holds. This is a result of multiple factors: (1)
increasing inpatient utilization from Rutherford County, (2) increasing irbatient in-
migration from throughout the region, (3) increasing observation patient utilization
and (4) increasing observation patient utilization exceeding 24 hours.

k. The applicant should demonstrate that the existing physical plant's condition
warrants major renovation or expansion.

REspcNse:  All licensed beds at STRH are currently set up and staffed.
Expansion is the only option for adding the proposed beds.
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B. Describe the relationship of this project to tﬁg applicant facility’s long-range development plans,
if any, and how it relates to related previously approved projects of the applicant.

RESPONSE: STRH is the referral hub for the Saint Thomas Health Regional Hospitals nstwork.

o Saint Thomas DeKalb Hospital

o Saint Thomas Highlands Hospital

o Saint Thomas River Park Hospital

o Saint Thomas Stones River Hospital

These hospitals are part of a regionalization strategy, culminating with the purchase of four
hospitals from Capella Healthcare in 2015.. Organizationally, the hospitals above report up to
the President and CEO of Saint Thomas Rutherford Hospital.

This project represents the right-sizing of assets at STRH. No previously approved projects are
related to this proposed bed addition. In fact, this is the first service expansion CON application
filed by STRH since the replacement hospital opened in 2010. This project is consistent with
Saint Thomas’ long standing goal to maximize existing resources to the fullest extent possible
before increasing service capacity.

C. Identify the proposed service area and justify the reasonableness of that proposed area. Submit
a county level map for the Tennessee portion of the service area using the map on the following
page, clearly marked to reflect the service area as it relates to meeting the requirements for
CON criteria and standards that may apply to the project. Please include a discussion of the
inclusion of counties in the border states, if applicable. Attachment Section B - Neec-C.

Please complete the following tables, if applicable:

Saint Thomas Rutherford Hospital — All Inpatients
Actual, 2016 JAR

Service Area Historical Utilization-County % of Total Patients
Counties Residents
Rutherford 12,459 66.1%
Bedford 1,379 7.3%
Coffee 1,239 6.6%
Warren 862 4.6%
Cannon 817 4.3%

Subtotal 16,756 88.9%
Other 2,082 11.1%

Total 18,838 100.0%

Source: 2016 JAR
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Saint Thomas Rutherfélld Hospital — All Inpatients
Projected, Year 2

Service Area Projected Utilization-County % of Total Patients
Counties Residents
Rutherford 13,197 63.5%
Bedford 1,559 7.5%
Coffee 1,455 7.0%
Warren 1,039 5.0%
Cannon 935 4.5%

Subtotal 18,185 87.5%
Other 2,598 12.5%

Total 20,782 100.0%

RESPONSE: The proposed STRH service area is very similar to the existing STRH service area,
recognizing the continuation of two patient referral trends: (1) increasing inpatient utilization from
Rutherford County and (2) increasing inpatient in-migration from throughout the region.

While Saint Thomas Health serves a number of counties in Kentucky and other states, no
border state counties are part of the primary or secondary service areas of STRH.
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Saint Thomas Rutherford Hosnital Service Area
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D. 1). &) Desziive the demographics of the populédn to be served by the proposa’.

Reseronse: STRHE wiil continue to serve a five-county primary and secondary service
arga. 1he rapid growth in Rutherford County, the primary service area county, is the
most distinguishing characteristic of the population senmwed. Rutherfcrd County ieads the
staie of Tennessee (number one r1nk|ng of 85 counties) in projectec population growth
from 2017 to 2021 — 36,154 persons.? As the ranking implies, this number exceeds the
grewth prcjected for even Davidson or Shelby counties. In terms of oercentage
popuation growth, Rutherford County is second in the state - 11.2%.

In 2217, the total service area nad an estimated population of 485,745, Official sources
indicate that the service area population will grow by approximatelv 8.5%9% nr 41,310
persons by 2021.  This is significantly higher growth than the 4.4% projscied for
Tennessee.

{Compared to the overall Tennessee median household income ("M4I") of $45,219, the
sarvice area MHIs are significantly lower ($35,376 - $41,984) in all but Rutherferd County
($"6 219). Three of the five service area counties (Warren, Coffee, Cannon) have a
abyher paerceniage of residents in poverty than Tenneszee's 17.6%. “WVhile 18.7% of the
service area's total population is enrolled in TennCare compared to 21.1% for
Tznneszee, the rata is at or abave the state average in all but Rutherford County.

b Ucmrv curren* and projected population data from the Deoarf'npn* of Health, the most
recent enrollee data from the Bureau of TennCare, . and demug graphiz information from
the US Census Bureau, complete the ollowmg table and include data far each county in
your propcsed service area.

Projected Population Data: http:ﬁwww.tn.dovfheaIth!articlefstatistics—popu!atioh

TennCare Enrsilment Data: http://www.tn.gevitenncare/topic/enroliment-data

Census Bureau Fact Finder: http:fffactfinder'.census.qovr‘facesmaw‘isf!paqesfindex.xht_rm

Department of Health/Health Statistics Bureau of the Census TennCare

L L [l o ] ) ] [=l7;] b=} 3 e

. - 5 |15 |5 |5 E® g |2 B3 )
Dernogravhic | O® . |8 | B 5 |8 B5 5 g 68 Rs
i ; i e ER 3 3 ERER g [} T T
Variakle/Gecgraphic a5 8¢ |2 | 85| 385(8 8> )] o | 3 2| 2 88
Area sy 2o |& |[d2 |28 2% ol & | T S 8 |eglpsed
~re . 0] L @ - - 4 O G = c W > >=| ® Q |la B O
. T k] o © DD | @ G T G S e S SES O LA
w8 wL |m5| 22 20 |25 (>l - 5 n® o009 €% [E0F
U = oy S w = [SRIREE .- o O > |2 >k c 2 |8
33 52 |8 83| 82 8k ] @ o Q0 Do 0o ocl|loco
~O Fa [FélFO | Fa |Fatras = | 25 | ad pas| S0 j2me

* Torget Population is population that project will primarily serve. For example; nursing howe, home health agency,
hospice cgency projects typically primarily serve the Age €5+ populat 'on projects for child and adolescent psychiatric
seriices will serve the Population Ages 0-19. Projeciec Year is definec in select servize-speciiiz critevia and standards.

2 Davidscn Ceunty is number twn, followed by "Villiamson Ccunty at numker three.
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If Projected Year is not defined, default should be four%/esars Jrom current year, e.g., if Current Year is 2019, then defaui:
Projected Year is 2020.

RESPONSE: This table is provided on the following page, using the data sources =nd format
requested.

.. Though seniors (age 65+) are high users of healthcare services, this project will benefit all

population age cohorts. Therefore, there is not a separate target population for this
project. ‘ Fod
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2) Describe the special needs of the service area population, including health disparities, the
accessipility to consumers, particularly the elderly, women, racial arid ethnic mingc;ities, and
low-income groups. Document how the business plans of the facilitv wi' take into
ccnsideration the special needs of the service area population.

ResPoNSE: STRH provides care to all patients regardless of sex, race, ethnicity or income.
It also provides care to uninsured and low-income populations as well as TennCare
patients.

In Tennessee, Ascension’s Saint Thomas Health operates nine hospitals in addition to a
comprehensive network of affiliated joint ventures, medical practices, clinics and
rehabilitation facilities that cover a 68-county area and employ more than 8,000 associates.
Across the state, Saint Thomas Health provided more than $78 million in community
benefit and care of persons living in poverty in fiscal year 2016. Serving Tennessee for 15
years, Ascension is a faith-based healthcare organization committed to delivering
compassionate, personalized care to all, with special attention to persons living in poverty
and those most vulnerable. Ascension is the largest non-profit health system in the U.S.
and the world’s largest Catholic health system, operating 2,500 sites of care — including
141 hospitals and more than 30 senior living facilities — in 24 states and the District cf
Columbia.

In terms of the service area population, Rutherford County leads the state of Tennessee
(number one ranking of 95 counties) in projected population growth from 2017 to 2021 —
26,154 persons.® As the ranking implies, this number exceeds the growth proiected for
even Davidson or Shelby counties. In terms of percentage population growth, Rutherford
County is second in the state — 11.2%. These statistics indicate that there will be a need
for the beds proposed by STRH.

E. Describe the existing and approved but unimplemented services of similar healthcare providers
in the service area. Include utilization and/or occupancy trends for each of the most recent three
years of data available for this type .of project. List each provider and its utilization and/or
occupancy individually. Inpatient bed projects must include the following data: Admissions or
discharges, patient days, average length of stay, and occupancy. Other projects should use the
most apprepriate measures, e.g., cases, procedures, visits, admissions, etc. This doesn’t apply
to projects that are solely relocating a service.

ResPONSE: The following information was compiled from the TDH standard Report for
Hospitals, 2013-2015. Besides STRH, TriStar StoneCrest Medical Center is the only other
medical-surgical hospital in the primary service area (Rutherford County). Each of the
secondary service area counties also has a medical-surgical hospital.

However, as the data below indicates, STRH is approximately three timss larger than the
second largest service area medical-surgical hospital. This is true across @ range ¢f metrics —
keds, admissicns, patient days, average dailv census. The other senvice area medizzl-surgical
hospitals are simply net an alternative to the proposed proiect in terms ¢ e lerel of care
provided at STRH.

® Davidson County is number two, followed by Williamson County at number three.
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% change ?rom 2013-201 5

2013 2014 2015

Licensed Beds 109 108 108 (F57

Staffed Beds 108 109 109 { :.‘-

Admissions 5,124 5,277 5,208 2 T e AT

Patient Days 16,254 17,480 18,252 +12 3%

ADC 45 48 50 Ji_lﬁ‘::‘qrf_:t."

ALOS 3.2 3.3 3.5 {
%Staffed Occupancy 40.9% 43.9% 45.9% s
% Licensed Occupancy 40.9% 43.9% 45.9% +12. 2% or 5 0 pct pts

Rutherford County — TrustPoint Hospital
2013 2014 2015 % change from 2013- 2015

Licensed Beds 86 96 101 - o

Staffed Beds 86 96 100

Admissions 1,527 2,418 2,941

Patient Days 14,451 21,085 26,613

ADC 40 58 73

ALOS 9.5 8.7 8.0
%Staffed Occupancy 46.0% 60.2% 72.9% § o T ST
% Licensed Occupancy 46.0% 60.2% 72.2% +57 0% or 26 2 pct pts

Bedford County — Heritage Medical Center

2013 2014 2015 % change from 2013 2015
Licensed Beds 60 60 60 S 1%
Staffed Beds 60 52 52
Admissions 1,930 1,793 1,594
Patient Days 5,723 6,220 6,002
ADC 16 17 16
ALOS 3.0 3.5 3.8
%Staffed Occupancy 26.1% 32.8% 31.6% : = BREE I T
% Licensed Occupancy 26.1% 28.4% 27.4% +5 0% or 1 3 pct pts
Cannon County — Saint Thomas Stones River Hospital
2013 2014 2015 % change from 2013 2015
Licensed Beds 60 60 60 =213 e e
Staffed Beds 50 50 50
Admissions 696 794 840 2403
Patient Days 4,525 4,816 5,469 +20 9%
ADC 12 13 15 3
ALOS 6.5 6.1 6.5 =
%Staffed Occupancy 24.8% 26.4% 30.0% 5
% Licensed Occupancy 20.7% 22.0% 25.0% +20 8% or 4 3 pct pts

Coffee County — Harton Regional Medical Center

2013 2014 2015 % change from 2013-201 5

Licensed Beds 135 135 135 : e

Staffed Beds 107 107 115

Admissions 4,815 43834 4742

Patient Days 19,549 20,521 20,532

ADC 54 56 56

ALOS 4.1 4.2 4.3
%Staffed Occupancy 50.1% 52.5% 48.9% O R s B Sl
% Licensed Occupancy 39.7% 41.6% 41.7% +5.0% or 2.0 pct pts
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. . . . 9:33 am
Coffee County — United Regional Medical Center (incl. Med Ctr of Manchester)

2013 2014 2015 % change from 2013-2015
Licensed Beds 79 79 49 frees?s 3
Staffed Beds 51 51 36
Admissions 2,160 1,914 1,136 : - a2 £
Patient Days 7,536 6,065 3,768 -50.0% (consolidated in 2015)
ADC 20 16 10 =
ALOS 3.5 3.2 3.3
%Staffed Occupancy 39.2% 32.6% 28.7% : : R :
% Licensed Occupancy 25.3% 21.0% 21.1% -16.6% or 4.2 pct pts

Warren County — Saint Thomas River Park Hospital

2013 2014 2015 % change from 2013-2015
Licensed Beds 125 125 125 | e
Staffed Beds 125 125 125
Admissions 3,207 2,935 2,875 B
Patient Days 11,395 11,341 11,996 +5.3%
ADC 31 31 33 '
ALOS 3.6 3.9 4.2
Y% Staffed Occupancy 25.0% 24.9% 26.3%
% Licensed Occupancy 25.0% 24.9% 26.3% +5.2% or 1.3 pct pts

F. Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three years and the projected annual utilization for each of the two years following completion of
the project. Additionally, provide the details regarding the methodology used to project
utilization. The methodology must include detailed calculations or documentation from referral

sources, and identification of all assumptions.

RESPONSE: From the data reported below, it appears at least initially that inpatient bed utilization
at STRH has remained relatively constant over the past three reporting years.

Rutherford County — Saint Thomas Rutherford Hospital

2013 2014 2015 % change from 2013-2015

Licensed Beds 286 286 286 3 AR :
Staffed Beds 268 268 285
Admissions 16,176 15,642 15,873 o '
Patient Days 63,503 58,744 63,688 +0.3%
ADC 174 161 174
ALOS 3.9 3.8 4.0

% Staffed Occupancy 64.9% 60.1% 61.2% .

% Licensed Qccupancy 60.8% 56.3% 61.0% +0.3% or +0.2 pct pts

However, this is too simplistic a view of the true bed utilization at STRH. Even by expanding
staffed beds to fully licensed capacity, STRH's true bed utilization has approached 90%

utilization the past two years.
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As the Agency is aware, there is a push among both government and commercia: cayors to
implement so-called “two midnight” rules and other methods to reduce paymen’ s inpatient
hosi'tal stays. On any given day, STRH will have more than 60 patients ir a hospital >ed, many
stii Lindergoing a “status” determination for inpatient or outpatient reimbursemeni pury;ases. This
can go on for more than 36 hours, rendering traditional ER holding areas inappropriate

The utilization statistics below are from STRH'’s internal financial reporting data, which tracks
The hospital's existing 286 licensed beds are essentially

both inpatients and outpatients.

occupied on any given day by 190 inpatients and another 60 outpatients (observation,
surgizal/procedural 23-hour stays, etc.). What appears to be 60%-70% bed utilizaticn quickly
necomes nearly 90% bed utilization.

The situation for patients, families and admitting physicians becomes even more dire when
weekday peaks are considered. As a result, STRH is unable to place a patient in a Led about
half the days in a month, resulting in “holds” being placed on existing inpatient and cbservaticn

beds.

HF-0004 Revised 12/2016
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STRH Bed Utilization Cpmponents, FY2016 & FY2017
Midnight Census, Sunday - Saturda ‘

AIC:::LE?":Y Outpatients in Actual Daily

Census aBed Total Census

FY2016 63,674 24,772 88.446
ADC 174 68 242
| Occupancy % 60.8% 23.7% 84.5%
FY2017 (10 months) 63,118 20,178 33,296
ADC 188 60 249
Occupancy % 65.9% 21.1% | i 869%
Last 12 months 68,706 22,180 90,886
ADC 188 61 249

| Occupancy % 65.8% | 21.2% | 87.1%
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Stated another way, observation patient S@lume (excluding other outpatients) ccntinues to
increase at STRH.

STRH Observation Patient Trends
12 Months Ending April 2017
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Within this increase, shorter stay observatlon patients (eight hours or less) are declining as a
percentage of the total.

STRH Observation Patient Trends
Percent Stays <= 8 Hours
12 Months Ending April 2017
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The increase in observation stays of 24+ hours has increased significantly during this same time
period.

STRH Observation Patient Trends
Above / Below 24 Hours
12 Months Ending April 2017

1,2¢C0

1,000
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600 M 24+ Hours

Wi <24 Hours
400

200

STH maintains a “transfer center’ to optimize bed utilization. While this has decreased the
turnaicund time for making beds available, it has not eliminated the bed shortage. The following
data reports the number of times that a bed is turned over for a new patient by STRH’s
environmental services department. In 2014, a high turnover month had about 4,000
discharges. In 2017, this number has increased to almost 5,000 discharges in most months.

|, |
‘ ENVS Discharges by Month
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' | Jan | Feb |Mar Apr | May| Jun Jul |Aug | Sep_l Oct | Nov [ Dec |
| 2014 |3719,3179|3385 3164 3849|4219 3883|4140 3942|4104|3284| 4030
| |2015]4028(33313962 41873997 3845 4003|4236 3875|4362|3939|3979
I E— = —_ - r ¢ 1
| 12016|3716|4322|4230 4417 |48535054 4775 5161 4872|4560| 4674|5177
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e e Ry L e e
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53 SUPPLEMENTAL #1

With one of the busiest emergency departments in the state, STRH réﬁé"y szﬁ’?o?g‘tﬁzm 90,000
patient visits per year. Through a partnership with the University M&%see College of
Medicine, STRH’s emergency department is the home for the UT Emergency Medicine
Residency Program. STRH is addressing short duration ED observation patient volumes
outside the scope of this CON application.

Both growth in population and traffic congestion are major drivers in ED utilization and overall
services at STRH. The largest physician group in the community, Murfreesboro Medical Clinic,
is constantly adding providers to its staff and supports this bed expansion project. The Clinic
sees over 30,000 patients per month. More significantly, the Clinic averages more than 1,429
new patients per month. This is one component driving incresed bed utilization at STRH.

Another component is the recently opened Saint Thomas Medical Partners — New Salem, a full-
service care site designed to meet medical needs close to home. Saint Thomas is consistently
exploring less costly outpatient alternatives to care, even if it results in less revenue for the
health system.

Rutherford County is the fastest growing county in Tennessee. Despite the rapid population
growth in the service area, STRH is projecting relatively modest gains in bed utilization — less
than 1% per year overall — due to inpatient and observation bed hold conditions. Even at this
rate, without additional beds, STRH will be runing 97.9% occupancy by 2019. Therefore, the
major impact of this project is to reduce bed occupancy to a more manageable 80%, including
outpatient and observation patients, thus averting many bed holds.

Rutherford County — Saint Thomas Rutherford Hospital
2016 2017 2018 2019 2020 2021
Actual | Interim | Interim | Interim | Year1 | Year2

Licensed Beds 286 286 286 286 358 358
Staffed Beds 286 286 286 286 358 358
Admissions 18,931 | 19,320 | 19,709 | 20,098 | 20,487 | 20,782
Patient Days 78,502 | 79,108 | 79,714 | 80,320 | 80,924 | 82,089
ADC 215 217 218 220 222 225
ALOS 4.1 4.1 4.0 4.0 4.0 4.0

% Staffed Occupancy 752% | 76.1% | 76.5% | 77.2% | 62.0% | 62.8%
% Licensed Occupancy | 75.2% | 76.1% | 76.5% | 77.2% | 62.0% | 62.8%
Outpatients in Beds 60 60 60 60 60 60
Adjusted ADC 275 277 278 280 282 285
% Licensed Occupancy | 96.2% | 96.9% | 97.2% | 97.9% | 78.8% | 79.6%
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SECTION B: ECONDOMIC FEASIBILITY

A. Frovide the cost of the project by completing the Project Costs Zhart on the “lle ving page.
Justily the cost of the project.

> Al projects shoukl have a project cost of at least $15,000 (the minimum CON Filing Fee).
‘Cen Application Instructions for Filing Fee)

Res>cNgE: The applicant acknowledges that the filing fee shall be an amount equal to $5.75
oer $1,000 of-the estirnated project cost involved, but in no case shall the fee be less than
$15.000 or more than $95,000. At an estimated project cost of $47,382,943 (Project Cost
Form, line D), the ca'culated filing fee would be $272,458. Therefore, the maximum filing fee
threshoid has been reached. Ernclosed please find a filing fee check in the amount of
$95,000 made payable to the Health Sarvices and Development Agency.

2) The cost of any lease (building, land, and/or equipment) should hbe based on “2ir market
value or the total amount of the lease payments over the initia! term cf the l=ase, \vhichever
is greater. Note: This applies 1o all equipment leases incitding by proczzurzs or “per click”
arrangements. The methodology used to determine the total lease cest for 2 "rer click”
arrangement-must include, at a minimum, the projec’2d procedures, the "per click rate ar.d
the term of the iease.

3) The vost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state,
gnd local taxes and other government assessments; and .installation charges, excluding
cantal expenditures for physical plant renovation or in-wall shielding, which should be
incluciad undar construction costs or incorporated in a facility lease.

RESPCNSE: Reportaed equipment costs are consistent with these guidelines.

4) Coemplete the Square Footage Chart on page 8 and provide the decumentation. P.ease note
the Totai Construction Cost reported on line 5 of the Prcject Cost Chart shoulc equal the
Total Construction Cost reported on the Square Footzge Chart.

ResPonsE: The applicant has corvpleted the Square Foolage Chart as rejuirzd.

3) '"or prr*'«,cto that include new construction, modification, and/or renovatizi—dacLr rentation
must be crovided rom a licensed architect or construction prefessionai that support the
sstimatad construction costs. Prcvide a letter that includes the following:
ar A qenera: description of the proiect;

) A estimaie of the cost to construct the project;
c) A description of the status of the site’s suitability for the proposed projzact; and

4) Alt=sling the physical environment will conform to applicabie fecderal standards,
manufacturer's specificaticns and iicensing agencies’ requirerments including the AIA
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Cuidelines for Design and Construchién of Hospital and Health Care Facilities in current
use by the licensing authority. ,

RESPONSE: Pizase see the licensed architect’s construction cost verificaiion letter in Tab 10
- Attachment Section B-A5.

3
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PROJECT COST CHART

A. Construction and equipment acquired by purchase:

1.

Qor SN GG RN (G0

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Fraparation of Site

Total Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000 &s
separate attachments)

Other (Specify) _Furnishings, Furniture

B. Acquisition by gift, donation, or lease:

1.

S S S A

Facility (inclusive of building and iand)
Building only

Land enly
Zquipment (Specify)
Other (Specify)

L iA71FulZI18

=$3,718,658

$1,175,000

$2,000,000

$22,188,000

$4,979,984

$5,862,468

$2,854,184

$4,605,649

C. Financing Costs and Fees:

1.

2.
3.
4

Interim Financing

Underwriting Costs

Reserve for One Year’'s Debt Service
Other (Specify)

D. Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost
(D+E) TOTAL
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B. ldentify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the proiect will be financed.
(Docurnantation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment Section B-Economic Feasibility-2.)

__ 1) Commercial loan — Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of ihe loan,
and any restrictions or conditions;

2) Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

3) General obligation bonds — Copy of resolution from issuing authority or minutes from
the appropriate meeting;

4) Grants — Notification of intent form for grant application or notice of grant award;

X 5) Cash Reserves — Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial statements of the
organization; and/or

6) Other - Identify and document funding from all other sources.

RESPONSE: The project costs will be paid from existing cash reserves at Ascension, the
parent of Saint Thomas Health. Please see Tab 11 — Attachment Section B-B5.

C. Complete Historical Data Charts on the following two pages—Do nof modify the Charts
provided or submit Chart substitutions!

Historical Data Chart represents revenue and expense in‘ormation for the last three (3) years for
which complete data is available. Provide a Chart for the total facility and Chart ivst for the
services being presented in the proposed project, if applicable. Only complzate one chart if it
suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement
to the parent company, another subsidiary of the parent company, or a third party with common
cwnershin as the applicant entity. “Management Fees to Non-Affiliates” should include any
managerent fees paid by agreement to third party entities not having common ownership with
the applicant.

RESPONSE: Please refer to the completed historical data chart for the existing STRH facility on
the following pages.
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HISTORICAL DATA CHART

SUPPLEMENTAL #1

July 26, 2017

2:403;

tal Facility
roject Only

Give information for the last three (3) years for which complete data are availabie for the facility or agency. The fiscal year

begins in __CY Jan reported {Month).
Year 2014 Year 2015 Year 2016

A.  Utilization Data (Specify unit of measure, e.g., 1,000 patient days,
500 visits) RESPONSE: Units of measure are patient days. 57,127 £6.567 78,502

B.  Revenue from Services to Patients
1.  Inpatient Services $463,131.361 $550.171.044 $ 658,073,091
2. Outpatient Services 306,484,464 341,935,627 342,868,123
3. Emergency Services 179,833,849 192,610,130 214,926,111
4. Other Operating Revenue (Provider Tax, JV Imaging, USPI) 12,711,815 13,212,264 13,138,168

Gross Operating Revenue $ 962.161.489

$1.097.929.065 $1,229,005.493

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $639,973,486 $739,881,294  $ 829,540,194
2. Provision for Charity Care 48,738,222 52,025,661 75,100,095
3. Provisions for Bad Debt 16,440,608 19,829,756 20.276,736
Total Deductions $ 705,152,314 $812636711 §924917.025
NET OPERATING REVENUE $257,000,175 $285292.354 $ 304,088,468
D.  Operating Expenses
1.  Salaries and Wages
a. Direct Patient Care $ 64,941,293 71,988,473 77,953,112
b. Non-Patient Care 2,705,887 2,999,520 3,248,046
2. Physician’s Salaries and Wages 5,963,118 6,829,013 8,591,535
3. Supplies 34,177,396 38,918,207 40,859,772
4.  Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates 3,607,725 3,298,565 3,314,231
5. Management Fees:
a. Paid to Affiliates 36,159,231 43,726,719 51,082,626
b. Paid to Non-Affiliates
6.  Other Operating Expenses 48,205,725 49 348,241 47,122 863
Total Operating Expenses $195760.375  $217,109.738  $232,172.185
E. Earnings Before Interest, Taxes and Depreciation $ 61248800 $ 68182616 $ 71916283
F.  Non-Operating Expenses
1. Taxes $ $ $
2.  Depreciation 21,004,272 20,385,133 16,988,133
3. Interest 1,934,343 1,928,631 1,969,776
4. Other Non-Operating Expenses
Total Non-Operating Expenses $_22.938615 $ 22313764 $_18.957,909
NET INCOME (LOSS) $38,310.185 $ 45,868,852 $ 52,958 374

Chart Continues Onto Next Page
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SUPPLEMENTAL #1

59
NET INCOME (LOSS) $38310185  § 45.363:%% :sg’ 5220,9 S
G.  Other Deductions
il. Annual Principal Debt Repayment $ 3 $
2. Annual Capital Expenditure
Total Other Deductions $ $ $

NET BALANCE 538310185 $45868.852  $52,958.374

DEPRECIATION 21 0p4.272 20,385,133 16,988,133
FREE CASH FLOW (Net Balance + Depreciation) $ 59.314.457 $ 66,253,985 $ 69,946,507

m Total Facility
o Project Only

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year2014  Year 2015  Year 2016
1. Purchased Services $21273122  $23319233  §$26,147.847
2. Provider Tax Expense 18.498,669 16.658.601 10,526,695
3. All Other 8,433,934 9.371.407 10,448,321
4,
5
6
7

Total Other Expenses $48,205,725 $49,349,241 $47,122,863
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$.52,958,574

G. ther Daductions

1. Anrual Principal Deb? Renayment $ 3 $
2. Anruat Cawiial Expenditure
Total Other Deductions $ $__ $ _
NET BALANCE 535310185 $45.863.852  § 52,958,374
DEPRECIATION 54 904,272 20,385,133 16.968.133

FREE CASH FLOW (Net Balance + Depreciation) $ 59.314.457

$ 86,253,985

$ 69942507

a To'al Facility
o Project Or.ly

HISTORICAL DATA CHART-OTHER EXPENSES

OTHE? EXPENSES CATEGORIES Year 2014 Year 2015 Year 2016
1. Purghased Services $21.275122  $2:.319233  $26,147.847
2. Provider Tax Expense 18,498,669 16,658,601 10,523.695
3. Al Other _ 8433934 9,371,407 10,443.321
4.
5.
6.
7.

Totali Other Exper:ses $48.205,725 $49,345,24” $47,122,863
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D. Complete Projecied Data Charts on the Fo?'lowing two pages — De¢ rof inodify {he Charts
provided or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the comgistion of the
proposed services that apply to the project. Please complete two Projected Data C:arts. One
Projected Data Chart should reflect revenue and expense projections for the Progosal Only
(i.e., if the application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility). The second Chart should reflect information for the total
facility. Only complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement
to the parent company, another subsidiary of the parent company, or a third party wich common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with
the applicant.

RESPONSE: Please refer to the completed projected data chart for the existing STRH facility on
the following pages.
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PROJECTED DATA CHART

SUPPLEMENTAL #1

July 26IE 2017

. otal Facility
£40 B roject Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in _CY Jan
reported _ (Month).

A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days,

Year 2020

500 visits) RESPONSE: Units of measure are patient days.
B. Revenue from Services to Patients

1.

2.
3.
4

1.
2.
3.

Inpatient Services
Outpatient Services
Emergency Services

Other Operating Revenue (Specify)

Contractual Adjustments
Provision for Charity Care
Provisions for Bad Debt

NET OPERATING REVENUE
D.  Operating Expenses

1.

E. Earnings Before Interest, Taxes and Depreciation

Salaries and Wages

a. Direct Patient Care

b. Non-Patient Care
Physician’s Salaries and Wages
Supplies

Rent

a. Paid to Affiliates

b. Paid to Non-Affiliates
Management Fees:

a. Paid to Affiliates

b. Paid to Non-Affiliates
Other Operating Expenses

Non-Operating Expenses

1.

2
3.
4

Taxes

Depreciation

Interest

Other Non-Operating Expenses

NET INCOME (LOSS)

Chart Continues Onto Next Page
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Gross Operating Revenue $
C Deductions from Gross Operating Revenue

80,924

808.078.000
276,060,800
414,091,200

e Tz

13,245,000

1.511,475.000

— e S

41-R

Year 2021

— 82,089

860,555.000
293,856,000

440,784,000
13,510,000
$1.608.705,000

$1.055.659.600 $1.132,732,800
93,827,520 100.687.360
23,456,880 25,171,840
Total Deductions $1.172.844,000 $1,258,592,000
$338,631.000 $ 350,113,000
84,144,960 87,250,560
—3.506.040 —3.635.440
11,014,300 11.385.440
48,235,000 _51,076.000
3.407.000 3.414.000
59,606,000 61.710.000
50,573.700 52.166.560
Total Operating Expenses 260.487.000 270,638,000
$_78.144.000 $_79,475,000
$ $
17,349,000 17.865.000
2,802,000 3.026.000
Total Non-Operating Expenses § 20,151,000 $ 20.891.000
$ 57.,993.000 $ 58,584,000
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SUPPLEMENTAL #1

63 July 26, 2017
NET INCOME (LOSS) $ 57,993,000 2:40 i“';g,584,000
G. Other Deductions
1. Estimated Annual Principal Debt Repayment $ $
2. Annual Capital Expenditure
Total Other Deductions $ $
NET BALANCE 5 57993 000 $ 58.584.000
DEPRECIATION 17.349,000 17,865,000
FREE CASH FLOW (Net Balance + Depreciation) $ 75,342,000 $  76.449,000

m Total Facility
o Project Only

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year_2020 Year_2021
1.  Purchased Services $28,170,000 $ 28,986,000
2. Provider Tax Expense 12,983,000 13,358,000
3. All Other 9,420,700 9.822 560
4.
5.
6.
7.

Total Other Expenses $ 50,573,700 $ 52,166,560
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SUPPLEMENTAL #1

o | 64 July 26, 2017
E. 1) Please identify the project's average gross charge, average ?%@tﬁﬂ‘ from operating
revenue, and average net charge using information from the Projecté a Chart for Year 1
and Year 2 of the proposed project. Please complete the following table.

Bt S iy - gl = '6 | Previous | Current | Year Year % Change
NN i fi Year Year One Two (Current Year to

AR PR e B e o 2016 2017 2020 2021 Year 2)
Gross Charge (Gross Operating
Revenue/Utilization Data) 16,494 | 15,656 | 18,678 | 19,597 25.18%
Deduction from Revenue (Total 0
Deductions/Utilization Data) 12,208 | 11,782 | 14,493 | 15,332 30.13%
Average Net Charge (Net
Operating Revenue/Utilization 4,286 3,874 4,185 4,265 10.10%
Data)

2) Provide the proposed charges for the project and discuss any adjustment to current charges
that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges.

RESPONSE: Data in the table above actually cover a six-year period, beginning in 2016 and
ending in 2021. As indicated in the table above, the charges for services (discharges) at
STRH will not be impacted significantly by the proposed project. Gross charges increase at
3.5% per year while net charges actually decrease by 0.1% per year.

3) Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: The only medical-surgical hospital in the service area remotely comparable to
STRH in terms of size and services is TriStar StoneCrest Medical Center. A comparison of
the 2015 JAR data indicate an average gross charge per admission of $31,001 at STRH
compared to $37,367 at StoneCrest.

F. 1) Discuss how projected utilization rates will be sufficient to support the financial performance.
Indicate when the project’s financial breakeven is expected and demonstrate the availability
of sufficient cash flow until financial viability is achieved. Provide copies of the balance sheet
and income statement from the most recent reporting period of the institution and the most
recent audited financial statements with accompanying notes, if applicable. For all projects,
provide financial information for the corporation, partnership, or principal parties that will be a
source of funding for the project. Copies must be inserted at the end of the application, in
the correct alpha-numeric order and labeled as Attachment Section B-Economic
Feasibility-F1. NOTE: Publicly held entities only need to reference their SEC filings.

RESPONSE: As indicated in the Historical Data Chart and the Projected Data Chart, STRH
was financially feasible before the proposed bed addition and is expected to remain
financially feasible with the proposed bed addition.

Funding for the project will come from Ascension, the parent of Saint Thomas Health. The
substantial resources of this organization is documented in the attachments. See Tab 12 —
Attachment Section B-F1.
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SUPPLEMENTAL #2

65 July 31, 2017
2) Net Operating Margin Ratio — Demonstrates how much revenug.iggefippver after all the
variable or operating costs have been paid. The formula for this ratio is: (Earnings before
interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

2nd Year 1st Year . ,
vy . , Projected Projected
ear previous to previous to Current Year Year 1 Year 2
Current Year | Current Year
Net
Operating 23.8% 23.9% 23.6% 23.1% 22.7%
Margin Ratio

3) Capitalization Ratio (Long-term debt to capitalization) ~ Measures the proportion of debt
financing in a business’s permanent (Long-term) financing mix. This ratio best measures a
business’s true capital structure because it is not affected by short-term financing decisions.
The formula for this ratio is: (Long-term debt/(Long-term debt+Total Equity (Net assets)) x
100).

For the entity (applicant and/or parent company) that is funding the proposed project please
provide the capitalization ratio using the most recent year available from the funding entity’s
audited balance sheet, if applicable. The Capitalization Ratios are not expected from outside
the company lenders that provide funding.

RESPONSE: Ascension, the parent of STRH and Saint Thomas Health is appropriately
capitalized to undertake the proposed bed project. Please refer to the table below.

Ascension Capitalization Ratio Calculation

Dollars in ($000s) 2016 2015
Long-term debt $ 5427616| $ 5,010,084
Total net assets 18,593,040 18,932,662

Subtotal 24,020,656 23,942,746
Capitalization Ratio 22.6% 20.9%

Source: Audited Financial Statements, Consolidated Balance Sheet

G. Discuss the project’s participation in state and federal revenue programs including a description
of the extent to which Medicare, TennCare/Medicaid and medically indigent patients will be
served by the project. Additionally, report the estimated gross operating revenue dollar amount
and percentage of projected gross operating revenue anticipated by payor classification for the
first year of the project by completing the table below.

RESPONSE: STHRH will maintain the same payor relationships, including contracts with
Medicare and all TennCare MCOs, that are currently in place for the hospital. Furthermore,
STRH will follow the same financial assistance policies that are currently in place. Please refer
to Tab 13 — Attachment Section B-G for a copy of the STRH financial assistance policies.
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Applicant’s Projected Payor Mix, Year 1

66

SUPPLEMENMNTAL #1
July 26, 2017
2:40 pm

Payor Source Projected Gross As a % of total
Operating Revenue

Medicare/Medicare Managed Care $ 705,858,825 46.7%
TennCare/Medicaid 155,681,925 10.3%
Commercial/Other Managed Care 467,045,775 30.9%
Seif-Pay 137,544,225 91%
Other (Other gov't, Workers Comp) 45,344,250 3.0%
Total $1,511,475,000 100.0%
Charity Care 93,827,520 6.2%

H. Provide the projected staffing for the project in Year 1 and compare to the current staffing for the
most recent 12-month period, as appropriate. This can be reported using full-time equivalent
(FTEs) positions for these positions. Additionally, please identify projected salary amounts by
position classifications and compare the clinical staff salaries to prevailing wage patterns in the
proposed service area as published by the Department of Labor & Workforce Development
and/or other documented sources.

REsPONSE: The following table compares the staffing for STRH before and after the proposed

bed addition.
Existing Projected | Average Wage Area
Position FTEs FTEs (Contractual Wide/Statewide
Classification (enter year) Year 1 Rate) Average Wage
2017 2020 2020 2016
Direct Patient Care
Positions
RNs 522 +19 = 541 32.98 28.08
LPNs 10 +2=12 22.84 18.23
Tech 337 +10 = 347 15.07 11.46
PT/SP/OT/Resp Ther 55 +0 =55 36.14 34.78
Social Worker 105 +0 =105 32.34 28.98
Total Direct Patient 1029 +31 = 1 060
Care Positions i !
Non-Patient Care
Positions
Management 36 +1=37 44.47 39.82
Clerical 7 +0=8 19.14 14.62
Total Non-Patient 43 +1 =44
Care Positions
osg Emp";ﬁ‘;ﬁ 1,072 1104
Contractual Staff
T°(t:igf’cf)f 1,072 1104

45-R

RESPONSE: STRH will continue to provide competitive pay for its various employees.
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SUPPLEMENTAL #1

67 July 26, 2017

I. Describe all alternatives to this project which were considered and disgﬁggtgg‘advantages and
disadvantages of each alternative including but not limited to:

1)

2)

Discuss the availability of less costly, more effective and/or more efficient alternative
methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, justify why not, including reasons as to why they were
rejected.

REsPONSE: Constructing two floors atop an existing patient bed tower (originally designed for
vertical expansion) was deemed the least costly, most effective and most efficient alternative
to address the very high utilization of hospital beds at STRH.

Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

RESPONSE: STRH is currently staffing all 286 of its 286 licensed beds. There are no
alternatives to new construction.

SECTION B: CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

A. List all existing health care providers (i.e., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently
has or plans to have contractual and/or working relationships, that may directly or indirectly
apply to the project, such as, transfer agreements, contractual agreements for health services.

RESPONSE: STRH has many active managed care contracts in place to provide for seamless
care of its patients. These contracts are part of the Saint Thomas Health network and include:

+ Aetna

) Commercial plans only

o Aetna Medicare Advantage
»  AMERIGROUP Community Care

o TennCare

» Alive Hospice
» Avalon Hospice
» BC/BS of TN (BCBST)
o Network P

Network S
Network M
BlueCare (TennCare)
TennCare Select
Cover Kids
D-SNP

o Blue Advantage (Medicare Advantage)
Bluegrass Family Health
Caris Healthcare (Hospice)
CenterCare Managed Care Programs
CIGNA

o Commercial plans

o CIGNA Connect (Exchange Plan) (beginning Jan 1, 2017)

O 0 0O O 0 O
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+ CIGNA HealthSpring 68

o Medicare Advantage
= Community Health Plan (fka Americhoice)
e TennCare
o Cor\/el Corpeoration (Workers’ Compensation)
+ Coventry Health Care
« Tennessee Division of Rehabilitation Services
+ FOCUS Healthcare Management (Workers’ Compensation)
¢« Humana Health Care Plans
) Commercial Plans
o Medicare Advantage
« KY Medicaid .
o Standard Medicaid only
» Kentucky Health Cooperative
o Kentucky ACO for the Exchange/Marketplace that uses the Coventrv network
+ Mission Point Health Partners
o Network M
o Network E
MultiPlan
National Rural Electric Cooperative Association Group
Mexcaliber (fka Associated Administrators Group, Inc.
NovaNet
OccuComp (Workers’ Compensation)
Odyssey Healthcare (Hospice)
Prime Health
o Workers' Compensation
o Commercial Network
« Private Healthcare Systems (PHCS)
e TriCare for Life
¢« TRICARE Morth

s a e @ ? @ L ]

o HealthNet Federal Services
+ TRICARE South

o Humana Military
s TritVest

» United Behavioral Health (UBH)
» United Healthcare
o Commercial plans
o Medicare Advantage plans
» USA Managed Care Organization
»  VHAN (Vandeibi't Health Affiliated Networks

o Saint Thomas Midtown Hospital

o Saint Thomas Rutherford Hospital
o Wellcare / Windsor HealthCare

o Medicare Advantage
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B. Dessrine the efiects of competition ancl/or (ﬁ.?‘{icatio'n of the proposa: on the health care system,
incluaing the impacl (0 consumers and exisiing providers in the sewvice arsa. Discuss any
instanceas of competition and/or duplication arising from your pronozal including a description of
the efiect the propcs2?! will have on the utilization rales <7 exisling pro/iders ' b2 327vice area
of the prcject.

1) Positive Effects

surgical hospitai in the primarv service area (Rutherford County). Each of the secondary
service area counties also has a medical-surgical hospital. However, as the daia indicates,
STRH is approximately three times larger than the second largest service arez medical-
surgical hospital. This is true acrcss a range of metrics — beds, admissions, patient days,
average daily census. The other service area medical-surgical hospitals are simuly not an
alternative to the proposed project in terms of the level of care provided at STRH.

STRH’s existing 286 licensed beds are essentially occupied on any given day by 190
inpatierts and another 60 outpatients (observation, surgical/procedural 23-hour stays, etc.).
hat appears to Be 50%-70% bed utilization quickly becomes nearly 90% bed utilization.

Tre.situation ‘or patients, families and admitting physicians becomes even more dire when
wepkdav peaks are considerad. As a result, STRH is unable to place a paiient in a bed
abzut half the days in a month, rasulting in “holds” being placec on existing inestient ard
ohserration beds.

Stated ancther way, observation patient volume (excluding other outpelienty coatinues to
increase at STRH. Within this increase, shorter stay observation patients (eigiv” Yours or
less) are declining as a percentage of the total. The increase in obser/aticn s'zys of 24+
hcurs has increased significantly during this same time period. ,

‘With eone of the busiest emergency departments in the state, STRH rzcords nore than
90,200 patient visits per year. Through a partnership with the University of Tennessee
College of Medicine, STRH's emergency department is the home for the UT Emergency
Medicine Residency Program. STRH is addressing short duration ED observation patient
velumes outside the scope of this CON application.

Both growih in pcpulation and traffic congestion are major drivers in ED utilization and
overall services at STRH. The largest physician group in the community, Murfreesboro
Yledicai Clinic, s ccastantly addirg providers to its staff and supports this bed expansion
nroiect. The J'in‘c sees over 3C,000 pztients per month. More significantly, the Clinic
averagas moie ihan 1,429 naw patients per month. This is one compoen ant drivin: incresed
beu uiilization, st STRH.

Anciher component is the recently opened Saint Thomas Medical Partnzsrs — New Salem, a
wil-seniice care site designed to eet niedice! neads <lose ‘o “ome. Szint Thomas is
£

consistently extioring less cestly outpatinnt aliarnaives to cerr, ever £ 1 rasults in less
revesie for the heaith systerr.

Rutherford County is the fastest growing county in Tennessee. Despite the rapid pcpulaticn
growth in the service area, STRH is proiecting relatively modesti gains in bed utilization -
w53 thon 1% per year overall — due to inpatient and abservation bed hold cenciticns. Even
at ‘this rate, without additional bads, STRH will be runing 97.9% occupancy by 2019.
Tharefors, the maior impact of this prject is to reduce bed occupancy to a more
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manageatle 8),0, including outpztizni7@:d observation patients, thus avering many bed
NCs,

2) DY P '\l' ": "':xho

IR D SR AR — LD RTA R

RecpeNsz: Besides ETRH, TriStar StoneCrest Medical Center is the only other medical-
surgical hospital in the primary service area (Rutherford County). Each of the secondary
33rvice area counties also has a medical-surgical hospital. However, as the data indicates,
STRH 15 approximately three times larger than the second largest service area medical-
surgicel hospital. This is true across a range of matrics — beds, admissiors, patient days,
average daily census. The other service area medical-surgical hospitals are simply not an
aiterpativa to the proposed project in terms of the leve! of care provided at STRH.

Ru herford County is the fastest growmg cpunty .n Tenne‘mee Despite ‘e rapic nopulation
growth in the service area, STRH is projecting relatively modest gains ‘n bed i:#lization —
less than 1% per year overall — dua to inpatient and observation bed hold coriditions. Even
at this rate, without additional beds, STRH will be ruring 97.9% occupancv by 2019.

Therejcre, the major impact of th|s project is tc reduce bed occupancy w a mco
mznageabie 80%, including outpstiant and observation patients, thus a\,ertmg many bed
no'ds.

C. 1j Discuas the availability of and accessibility to human rescurces r2quired by the proposa;,
inciuding clinical leadership and adequate professional staff, as per the Gtate of Tennesses
lizensing requirements and/or requirements of accrediting agencies, such as the Joint
commission and Commission on-Accreditation of Rehabilitation Facilities.

REsPoNse: The STRH is currently and appropriately staffed for a census of 277 patients. A
cencus of 285 patients is projected for Year 2 and will require approximalely 31 more clirical
FTEs sver the existing 1,029 clinical FTEs. Additional staff will be recruited using the
existipg resources of both STRH and Saint Thomas Health.

2) Verify that the applicant has reviewed and understands all licensing and/or certification as
required oy the State of Tennessee and/or accradiling agencies such as ‘he Joint
Commission for medical/clinical staff. These include, without limitation, r2pulations
concerning clinical leadership, physician supervision, quallty assurance poiicies and
prcgrams, utilization review policies and programs, record keeping, siinica! staffing
reouiremernts, and steff education.

RespoNse: STRH already maintains a large medical-surgical hospital and understands the
licensure and certification requirements for medical and clinical staff.

Please see Tab 14 — Attachment Section B-C2 for copies of the quality management and
Milizetion meanagemant plans.

3 Tiscusy the applicant's participaticn in the training of students in the areas of medicine,

;

nusing, social work, ete. (e.g., internships, residencies, etc.).

RF RESPONSE: STRH maintains reaidency prcgrams in family medicine and emergency
medicine in conjunztion witke the Univeisity of Tennessee Ccllege ¢ Medicine. Other
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programs are included in the attachmentsl Please see Tab 15 — Attachment Section B-C3.

D. Idenrtify the type of licensure and certification requiremants applicable and ‘srify the applicant
has reviewed and understands them. Discuss any additicnal requirem=znts, if zpplicable.
Provide the name of the entity from which the applicant has received or wii! reseive i zensure,
certification, and/or accreditation.

Licensure: TDOH Board for Licensing Health Care Facilities
Certifica}_tion Type (e.g. Medicare SNF, Medicare LTAC, etc.): TDOH Medicare, TennCare

Accreditation (i.e., Joint COmmissio'n, CAIRl’;F, etc.): The Joint Commission

RESPONSE: STRH already maintains a large medical-surgical hospital and understands the
licensare and certification requirements applicable to the project.

1) If an existing institution, describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility and accreditation
designation.

Response: STRH is fully licensed and accredited.
Please see Tab 16 —~ Attachment Section B-D1 for a copy of STRH’s hospital license.

Please see Tab 17 — Attachment Section B-D1 for =2 copy of STRH's azcradizatic v letters.

2) For existing providers, please provide a copy of the most recant statement of
deficiencies/plan of correction and document that all deficiencies/findings have been
corrected by providing a letter from the approoriate agency.

RESPONSE: Not applicable. STRH has no outstanding deficiencies.

3) Document anc explain inspections within the last three survey cycles which have resulted in
any of the foliowing state, federal, or accraditing body actions: suspension of admissions,
civil. mcnetary penalties, notice of 23-day or 90-day termination proceedings from
fedicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar actions.

a, uJiscuss what measures the agplicant has or will put in place to avoid similar findings in
the future.

ResponsE: Not applicable. STRH has had no state, federal, or accrediting body actions
within the last three survey cycles.
E. Respond to all of the following and for such occu:rences, identify, explain ard provide
documentation:

1) Has any of the following:

a) Ary person(s) or entity with more than 5% ownership (direct or indirect) in the applicant
(to include any entity in the chain of ownership for applicant);
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b) Anv entity in which any person(s)7& entity with more than 5% ownership (direct or
‘ndirect) in the applicant (to include any entity in the chain of ownership for applicant) has
-an ownership interest of more than 5%; and/or

¢) Anv physician or other provider of health care, or administrator employed by any entity in
whicn any person(s) or entity with more than 5% ownership in the applicant (to include
any entity in the chain of ownership for applicant) has an ownership interest of more than
5%.

RESPONSE: Ackinowledged. Entities and persons with more than 5% ownership in the
applicant have been identified and are adcdressed below.

2) Been subjected to any of the following:

a) Final Order or Judgment in a state licensure action;

b) Criminal fines in cases involving a Federal or State health care offense;

- ¢) Civil monetary penalties in cases involving a Federal or State health cere offerse;

d) Administrative monetary penalties in cases involving a Federal or State health care
offense;

2} Agreement 10 pay civil or administrative monetary penalties to the federal government or
any state in cases involving claims related to the provision of health care items and
services; and/or

7)) Suspension or termination of participation in Medicare or Medicaid/TennCare programs.

9) |Is presently subject offto an investigation, regulatory action, or party in any civil or
criminal aciion of which you are aware.

h) Is presently subject to a corporate integrity agreement.

RESPONSE: The applicant, STRH, is not subject to any of the actions identified above.
Similarly, Saint Thomas Health is not subject to any of the actions identified above.
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F. Gutstanding Projects: 73

1) Complete tihe following chart by entering information for each applicable outsianding CON by
applicant or share ccmmon cwnership; ar4

Qutstanding Projects
*Annual Progress Report(s)

. Date SApiration
CON Number | Project Name Approved | Due Date | Date Filed Date
CN1608-031A Providence Surgery 12/14/16 12/14/17 2/119
Center
CN1307- Baptist Plaza 10/23/13 | Operational Final preject 5/30/17
029AM Surgicare 7123114 report pending

* Annual Progress Reports — HSDA Rules require that an Annua) Progress Report (APR) be submitte each year.
The APR is due annually until the Final Project Report (FPR) is submitted (FPR is due withir. 9G ninety davs of the
completion and/cr implemeniation of the project). Brief progress status updates are requested as r.eedad. The
project remains outstanding until tha FPR is received.

2) Provid= a brief description of the current progress, and status of each applicable cutstanding
CON.

PzSPONSE:  CN1608-031A was recently approved. CN1307-029AM has been open and
operating since March 13, 2017. A final project report is pending.

G. Eauipment Registry — For the applicant and all entities in common ownership with the applicant.

1) Do veu cwn, lease, operate, and/or contract with a mobile vendor for a CTomputed
Tomography scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI), and/or
Positron Emission Tomographer (P=T)? Yes, Saint Thomas Health is a ioint venture owner
in Middle Tennessee Imaging

2) If yes, have you submitted their registration to HSDA? If you have, what was the <ate of
submission? Yes, various dates.
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3) fyss, hane you stbhmitted your utilizatiohds Hea'th S=rvices and! Develognent Ajency? If
voi have, what was the date of submissior? Yes, various dates.

SECTIONM 2: GQUALITY MEASURES

Pleas2 \erity that the appiicant will report annually using forms prescribed by the Agency concerning
continued need and apperopriate quality measures as determined by the Agency pertaining to the
ceriificate of need, it approved.

Responee: Yes, STRH will continue to provide the Tennessee Health Services and Development

Agency and/or the reviewing agency information concerning the number of patients treated, the
number, and type of procedtres performed, and other data as required.

SECTICN C: STATE HEALTH PLAN QUESTIONS

T.C.A. §58-11-1625 requires the Tennessee Department of Health’s Division of Health Planning to
develop and annually update the State health Plan (found at htto://www.th.govihgalth/iciic/health-
plarnning ;. The State Health Plan guides the Staie in the development of healih sare pregrams and
policies ara i the allscation of health caie rescurces in the State, inclucing the Certificgre of Nees
prograis. The 5 Principles for Achieving Better Health- are from the State Hea'th Plan’s framewcrk
and in'."crm ne Certificate of Need program and itz standards and criteria.

Disciss 2w the proposec project will relate to the 5 Principles for Achieving Better Health found in
the Staie Fealth Plan.

A. ' The purpose of the State Health Plan is to improve the health of the people of Tennessee.

F.zgr0ONSE: As described more fully throughout this application, the existing medical-surgical
bacis at STRH have been operating at nearly 90% utilization, resulting in
rivatient/observation bed holds. This is a result of multiple factors: (1) increasing inpatient
utiization from Rutherford County, (2) increasing inpatient in-migration from throughout the
region, (3) increasing observation patient utilization and (4) increasing observatizn patient
utilization exceeding 24 hours. Seventy-two (72) additional medical-surgical and extended
mserva ‘on beds are required to meet current and projected patient demand.

Besides STRH, TriStar StoneCrest Medica: Center is the only other medical-surgical hospital
in the primary service area (Rutherford County). Each c¢f the seccndary service area
counties aiso has a medical-surgical hosbital. However, as tiis data ndicatez, STRH is
approximatel three times larger than the second largest servize area medicai-surgiczl
hoepital. This is true across a rdnge of tretrics — bads, admissions, patienc davs, average
- Jailv census. The cther service area medlical-surcics! hespitals are simfyy not an alternative

et f_!tc— ropcsed project in terms o7 the leve! of care provided 27 STRH.

ST e existing 226 iicensed beds are essentially occupied cn any given day by 190
inpatierts ana another 60 outpatients (cbservation, surgical/proceriural 22-heur stays, etc.).
Vhat axpears to be 60%-70% bec utilization quickly becomes neerly 90% bed utilization.

The situation Jor.patients, families and admitting physicians becomes even more dire when
wzekday peaks are considered. As a result, STRH i5 unable to place a patien® in a bed
abcut half the days in a. month, resulting in “holds” heing placed on «xisting inpatient and
observation beds. '
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75

B. Pegple in Tennessee should have access to healih cars and the conditiens to achieve
optimal heaitn.

RESPCNSE: With one of the busiest emergency departments in the sicte, STRH records
rare *han 90,000 patient visits per year. Through a partnership with tre Linirersity of
Tennessee College of Medicine, STRH’s emergency department is thz horag vor the UT
Emercency ‘Medicine Residency Program. STRH .is addressing shori duration ED
observation patient volumes outside the s¢ape of this CON appiication.

Both growth in popwiation and traffic congestion 2re major drivers in ED: utiliziation and
overall services at STRH. The largest physician group.in the community, Murireesbero
M=dica! Clinic, is constantly adding provicers to its staff and supports this bed expansicn
niejest. The Clinic sees over 30,000 patients per month. More significantly, *he Clinic
averag=s more than 1,429 new patients per month. This is one component driving incresed
bed utilization at STRH.

Anciher component is the recently opened Saint Thomas Medical Partners — Nevws Salem, a
f!l-32rvice cere site designed to meet medical needs close to home. Saint Thomas is
songisently exploring less costly outpatient alternatives to care, even if it resul’s in less
rever:ue for the health system.

Rutherford County is the fastest growing county in Tennessee. Despite the rapid ;opulation
grow*hin the servics area, STRH is projecting reletively modest gaing in bed utiiization —
@233 en 13 per year overall — due to inpatient and: obsenvation bed hoiz cenditizns. Even
at this rate, without additional bads, STRH will ke runing 97.3% cscuganc: by 2019.
Therefore, the major impact of this project is to reduce bed occupancy ¢ a mcre
manageable 80%, including outpatient and obseivalion patients, thus zverting imany bed
holds.

C. Health resources in Ternessee, including healtt: care, should be develcoed to address the
health of ceagle in Tennessee while encouraging eccnomic efficiencies.

Riesponse: This is the first service expansion CON application filed by STRH since the
rep'acement hospital opened in 2010 arnd is consistent with Saint Thomas’ long standing
gnal to maximiz? existing resources to the fullest extent possible befora increasing service
capacity.

Cerstructing two fioors atop an existing patient bed towser (originally designed for vertical
expansion) was deemed the leas: costly, most efféctive and most efficient aiternative to
acdress the very high utilization of hospital beds at STRH.

D. ~eople in Ternnessee should have confidence that the quality of healt” care is continually
rnonitored and standards are adhered to by providers.

Resronse:  STRH maintains vary actve utilization review and quality imgrovement

crograms. STRH is licensed and fully accradited.
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E: The state should support the developrh@nt, recruitment, and retention of a sufficient and
quality health workiorce.

RespoNSE: The STRH is currently and appropriately staffed for a census of 277 ratients. A
census of 285 patients is projected for Year 2 and will require approximately 21 r.cie clinical
FTEs over the existing 1,029 clinical FTEs. Additional staff will be recruited using the
existing resources of both STRH and Saint Thomas Health.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intert appeared with the
~ __mast and dateline intact or submit a publication affidavit from the newspaper that
" includes a copy of the publication as proof of the publication of the letter of intent.

RESPOMNSE: Please see Tabs 18 and 19 — Proof of Publication.

NOTIFICATION REQUIREMENTS
(Applies only to Monresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. §68-11-1607(c)(9)(A) states that “...Within ten (10) days of the Zling of an
application for a nonresidential substitution-based treatment center for opiate addiction with the
agency, the applicant shall send a notice to the county mayor of the county in which the facility
is proposed to be located, the state representative and senator representing the house district
and senate district in which the facility is proposed to be located, and to the mayor of the
municinality, if the facility is proposed to be located within the corporate boundaries of a
municipality, by certified mail, return receipt requested, informing such officials that an
application for a nonresidential substitution-based treatment center for opiate addiction has been
filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statu‘rory tim<frame will
result in the voiding of the CON application.

Please provide documentation of these notifications.

DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not ‘o exceed
three (3) years (for hospital projects) or two (2) years (for all other projects) from the date
of its issuance and after such time shall expire; provided, that the Agency may, in
granting the Certificate of Need, allow longer periods of validity for Certificates of Need
for good cause shown. Subsequent to granting the Certificate of Need, the Agency may
extend a Certificate of Need for a pericd upon application and good cause shown,
accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the extended time
period. The decision whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. [f the project will
be completed in multiple phases, please identify the anticipated completion date for
each phase.

2. Ii the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

RESPONSE: Please see the project forecast completion c'hart, below.
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PROJECT COMPLETIGN FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date
listed in ltem 1. below, indicate the number of days from the HSDA decision date to each phase

of the completion forecast.

14. Final Project Report Form submitted (Form HR0055)

Days Anticipated Date
Phase Required Month/Year
- 10/2017
1. Initial HSDA decision date
‘ o 10 11/2017
2. Architectural and engineering contract signed
' 30 12/2017
3. Construction documents approved by the Tennessee
Department of Health
21 01/2018
4. Construction contract signed
30 02/2018
5. Building permit secured
N/A
6. Site preparation completed
1 02/2018
7. Building construction commenced
, 220 09/2(18
8. Construction 40% complete : -
440 12/2019
9. Construction 80% complete
551 06/2C20
10. Construction 100% complete (approved for occupancy
10 06/2020
11. *Issuance of Licznse
10 07/2C¢20
12. *Issuar:ce of Service
30 08/2C20
13. Final Architectural Certification of Payment
30 09/2020

*For projects that DO NOT involve construction or renovation, complete Items 11 & 12 cnly.

NOTE: If litigation occurs, the comp'etion forecast will be adjusted at the time o% the
final determination to reflect the actual issue date

HF-0004 Revised 12/2016 57

STRH, July 2017



o
79 . Q
Q.
P
- “Op,
E
AFFIDAVIT 2

=y

STATE OF Tennessee

COUNTY OF _Rutherford

C;cmlm B/ c‘,i‘f-\ugc.}\._. , being first duly sworn, says that he/she is the applicant

named in this application or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and T.C.A. §68-11-1601, ef seq., and that

the responses to this application or any other questions deemed appropriate by the Health

Services and Development Agency are true and complete.

,A'—’QA L-“WJ*-'-‘—*', zprw:‘dze,..[; i CEc

(_/SIGNATURE/TITLE

Sworn to and subscribed before me this l day Of&% a{) N a Notary
viont] (Year)
Public in and fo;\thaﬂap,nty;’State OIQ\MLW(! /\JQ.MW ;
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%+ STATE
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§ TENNESSEE }
’\ NOTARY 5
PUBLIC
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My commission expires 6‘ !q ’ %9,0

" (Month/Day) (Year)
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NOTARY PUBLIC
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Plot Plan
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Floor Plan
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ST. THOMAS RUTHERFORD HOSPITAL - TOWER EXPANSION -

TYP.6TH/7TH FLOOR
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Attachment Section A-6B-3

Traffic-Related Articles



New Salem Highway widen?r%g to start 2018

Scott Broden | sbroden@dnj.com  6:23 am. CDT April 2, 2016

MURFREESBORQ — The widening project of New Salem Highway from Old Fort Parkway to Cason Lane will
start in 2018, the state announced Thursday.

The New Salem Highway plan is included on the $2 billion list of 79 projects for 42 counties and 15 statewide
infrastructure upgrades recommended to take place through 2018, according to a news release about

the three-year Tennessee Department of Transportation schedule announced by Gov. Bill Haslam and
Transportation Commissioner John Schroer.

The list also mentlons a two-tenths of a mile widening af Franklin Road, which is part of state Route 96, to
begin in 2017 from Veterans Parkway to east of Overall Creek.

Murfreesboro City Councilman Ron Washington wishes the list also included the widening of Thompson
{Photo: John A. Gills/DNJ) Lane, which is part of state Route 268, from Broad Street to Memorial Boulevard in an area that includes
three Siegel schools.

"Any transportation road funding you have to be pleased with," Washington sald. "However, that schedule does not meet my expectation because
Thompson Lane in my opinion is a major priority. Thompson Lane is something that must be done."

Washington said the road funding should have coversed even more of the widening of New Salem Highway, which is a part of state Route 99, to
Veterans Parkway on the far southwest side of the city.

"Any funding you get nowadays is a blessing, so you have to be pleased, but Thompson Lane and New Salem Highway from Old Fort Parkway to
Veterans Parkway are two highly congested roads that need construction," Washingten said.

1t5-2017-gas-tax-

Republican state Sen. Jim Tracy of Shelbyville agreed that the Thompson Lane project is needed and would have liked to have seen the list of funded
projects also include the widening of West Jefferson Pike, which is part of state Route 266, from Nissan Drive in Smyrna to state Route 840.

"Jefferson Plke widenlrg is at the top of the list I'm gaing to work on,” said Tracy, who serves as the chairman of the Senate Transportation and Safety
Committee. :

Tracy said he's pleased about the funding plans for New Salem Highway. He aiso wishes the list
mentioned a proposed Interstate 24 interchange on Rocky Fork Road in Smyrna and the improvement of an
existing interchange at Epps Mill Road on the southeast side of Rutherford County.

"With the growth going on in Rutherford County, we've to got numerous projects out there," Tracy said. "l was
happy they got what they got. I'd always like more."

The senator said he's asked TDOT ta conduct a new study of needed road projects and the revenues required
to cover them before examining possible ways to increase revenues.

The existing state gas tax of 21.4 cents per gallon hasn't increased since around 1989, and road revenues
have been unable to kesp up with construction costs, said Tracy, who also wants the state to repay $260
million to the road fund that was used to balance budgets.

A mile of road in 2006 cost about $35,000 to bulld, and that's climbed to about $100,000 today, Tracy said.

The average motorist drives about 15,000 miles per year and pays $160 in gas taxes, said Tracy, noting his manthly cell phone bill is more than that.



Councllman Washington said the federal gas tax of 18.4 cents Is also ovegiae being raised by lawmakers.

"They need to get that gas tax around 30 c¢ents on the federal level," said Washington, who'd also like to see the local annual wheel tax raised by $3
per vehicle to go toward road projects. "The transportation funding is still an issue with na movement in sight with long-term funding. That's the issue
that Congress failed to address. Somewhere Immedlately down the road, Congress must address long-term transportation funding for the whole
country, and not just for Rutherford County.”

Contact Scott Broden at 615-278-5158. Follow him on Twilter @ScottBroden.

Read or Share this story: http://on.dnj.com/1N2nACA
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Murfreesboro council to discuss road funds

Scott Broden , sbroden@dnj.com  8:04 a.m. CDT October |1, 2016

MURFREESBORO — The City Council will discuss 2017 Tennessee General Assembly prlorities such as
road funding this week.

"It's imperative that we get that Highway 99 widened," Mayor Shane McFarland said.

The special-called meeting will be at 5 p.m, Thursday, Oct. 13 in Room 218 on the second floor of City Hall,
111 W. Vine St.

The seven-member council hopes tax dollars from the General Assembly will pay for improvements to
federal and state roads that pass through a fast-growing Murfreeshoro that reached a U.S. Census
estimated population of 126,118 on July 1, 2015.

(Photo: Submitted) State Highway 99, for example, includes a New Salem Highway area that leads southwest of the city to
whera the Rutherford County Board of Education plans to open a Rockvale High School by 2019 to relieve
overcrowding at other campuses.

Mayor McFarland also mentioned funding to improve Thompson Lans between Broad Street and Memorial Boulevard on the northwest side of
Murfreesboro and Bradyville Plke, a road that's also part of state Highway 99 on the southeast side of Murfreesboro.

"As many people in the area know, one of the biggest challenges is transportation moving forward,” McFarland said.
City Councilman Eddie Smotherman agreed that funding is impartant for the federal and state roads that pass through Murfreesboro.

"That's where we're having our hain traffic jams, in our thoroughfares," Smotherman said. "We continuously look for funding and for our budget to
make ends meet."

In addition to road funding, the council will talk about annexation laws in racent years that made conditions harder for property owners to make
annexation requests for their land that's not contiguous to the city boundary because neighbors that are contiguous reject annexation,

Aithough people make negative arguments about forced annexation, law makers should look at the property rights of individuals "if they do want to be
annexed,” Mayor McFarland said,

Another leglslative issue is what's going on with education, the mayor and Councilman Smotherman said.

"We need to make sure we have emphasis on education as we continue to improve our schools,” Smotherman
said.

Education in Murfreesboro includes the city's pre-kindergarten through sixth-grade district, Rutherford County
Schools that serve prekindergarten through 12th grade, and Middle Tennessee State University.

The councll will be meeting with lobbyist Russ Farrar of the Nashville lobbying firm Farrar & Bates. The elected
council at the recommendation of City Manager Rob Lyons hired the firm in February 2016 to advise the
Council on numerous intergovernmental issues and legislation that impact local governments, including
Murfreesboro, financially, operationally, and strategically, stales a news release from the city.

C’ .
Buy Photo Yy !

Eddie 8motherman (Profo: Divy 1 Ne firm also assists the city with advise on other tax and transportation-related issues.

fils)
Contact Scott Broden at 615-260-0523. Follow him on Twitter @ScottBroden.

Buy Phote Yy



(Photo: DNJ staff)

Public comment, other City Council meetings

Residents will get the chance to speak to the Murfreesboro City Council between two other scheduled meetings. The meeting involving public
comment will last up to 30 miriutesl and begin at 6:30 p.m. Thursday in Council Chambers on the first floor of City Hall, 111 W, Vine St. Those
interested can call the'city administration in advance at 615-849:2629 to request a speaking time.

In addition to the publlc comment meeting, the councll will meet at 5 p.m. Thursday ta discuss legistative priorities in Room 218 on the second floor of
City Hall. The regular weekly ngeetin;g is scheduled to begin at 7 p.m. in Council Chambers: . -

City Hallis by Linepa_ugn Library, and both are a part of Civic Plaza. ZFree'T parkihg is available under the plaza in a two-story garage with access from
Vine, Church and Broad streets. . . petig

Read or Share this story: http:/fon.dnj.com/2enEuFb



Smyrna seeks 1-24 interchagﬁge at Rocky Fork Road

Scott Broden , shroden@dnj.com  7:01 am. CDT October 31, 2016

SMYRNA — Town officials hope upgrades to Sam Ridley Parkway and other roads will lead to the long
coveted third Interstate 24 interchange at Rocky Fork Road.

"We have about eight to 10 projects just over $13 million in the pipeline as far as road improvements going
on," said Tim Morrell, who is one of the seven elected members of a Smyrna Town Council that seeks 1-24
access beyond the parkway and Aimaville Road, "Our large focus is getting the interchange at Rocky Fork. In
order to do that, we have to follow the TDOT (Tennessee Department of Transportation) mandate to improve

(Photo: Scoit Broden /DN.J) Sam Ridley Parkway."

Smyrna officials see road improvements that include better timed traffic lights as a way to attract more jobs, retall and shopping opportunities
while mainteining the quality of life for a fast-growing town that has reached an estimated population of about 47,521 after a U.S. Census count of
39,974 in 2010.

The council is pursuing a $6.5 million extension of Enon Springs Road from Old Nashvilla Highway to Rocky Fork Road near the proposed |-24
interchange and where (he Rutherfoerd County Board of Education plans to open a middle school hy August 2017 and an elementary school by August
2018, said Tom Rose, the public works director for the Smyrna government.

"It will be a gateway entrance," said Rose, who expects the Enon Springs extension to be done by summer 2018 and attract commercial and
residential development. "We are pushing this project as quickly as we can. There's a lot of growth that's happening before that road Is going to be
done."

Other projects include the widening of StoneCrest Boulevard at the Sam Ridley Parkway intersection, Florence Road between Enon Springs and
Rebel roads, and the Weakley Lane intersection at Swan Drive,

Sam Ridley Parkway should movs faster once the access road for StoneCrest Medical Center near 1-24 is widened, Rose said.
“Right noW'tﬁ:eré:'«.s a lot of backup,” Rose said.

Stonecrest Boulevard w'ill‘go f'rcm three lanes to five lanes: two will be for left-hand turns; two will be to go straight across Sam Ridley; and one will be
for right-hand turns. TDOT is funding 80 percent of the $400,000 intersection project while the town is covering the other 20 percent with impact fees.

The council also is building an Intelligent Transportation System that allows government staff to improve traffic-light timing at 48 of the town's 49
intersections through monitoring cameras for non law-enforcement purposes.

"No red light cameras," quipped Rose, who expects the system to be complete by November 2018. "We have some great projects for the growth.”
The town will be spending $180,000 while TDOT provides $720,000 to add fiber optic lines that connect with existing anes, Rose said.

"We have some really great projects for growth," Rose said.

Cantact Scott Broden at 615-278-5158. Follow him on Twitter @ScoltBroden.

Smyrna road projects

Florence Road

Project: Widening from two lanes to three between Enon Springs and Rebel roads

Completion date: August

Cost: $4.2 milion

Funding source: impact fees for development and $350,000 from two industrial companies



StoneCrest Boulevard at Sam Ridley Parkway 98
Project: Widening from three lanes to five

Completion date: July

Cost: $400,000

Funding source: 80% TDOT,; 20% impact fees

Enon Springs Road

Project: Extension of Enon Springs from Old Nashville Highway lo Rocky Fork Road
Construction start date: Summer 2017

Comple?ion date: Summer 2018

Cost: $6.5 miliion

Expected funding source: bond

Intelligent Transportation System

Project: Adding fiber optic lines and connecting to existing ones for government staff to manitor and improve traffic light timing through cameras at 48
of town's 49 traffic signals

Completion date: November 2018

Cost: $900,000

Funding source: 80% TDOT, 20% town govarnment
Weakley Lane and Swan Drive

Project: adding four left-hand turn lanes

Start date: June 2017

Completion date: October 2017

Cost: $950,000

Funding source: 80% TDOT,; 20% town impact fees

Source: Smyrna Public Works Director Tom Rose

Buy Phnto '\'{



Sam Ridley, Almaville jamsgegmnoy town

Scott Broden , sbroden@dnj.com  9:30 am. CDT September 1, 2016

SMYRNA — Traffic jams on Sam Ridley Parkway and Almaville Road continue to be a concern for the Town
Council,

"[t's frustrating,"” Smyrna Mayor Mary Esther said during a Tuesday workshop with the other six elected
officials on the Town Council.

(Photo: Nancy Broden/DNJ) Town Manager Harry Gill Jr. told the council members that he will be giving them a presentation during next
month's workshop scheduled at 5 p.m. Sept. 29 about addressing the traffic in particular on both of these
Smyrna roads that have Interstate 24 interchanges.

"Hopefully, we'll see some improvements on Sam Ridley and Almaville Road," said Gill, adding that other road projects will be discussed during the
presentation,

Mayor Reed said it's important for the town to do everything it can to imprave Sam Ridley Parkway and Almaville Road while continuing to ask state
and federal officials to approve a third 1-24 interchange at Rocky Fork Road.

“It's a long, drawn-out process,” sald Reed, who serves with other mayors in Middle Tennessee as a member of a Metropolitan Planning Organization
that makes decisions on spending federal transportation funding. "Everybody wants a piece of that pie."

The third interchange would be near where the Rutherford County Board of Education is building a middle school and elementary school, and tie in
with the town's plans to extend Enon Springs Road to this area from Old Nashville Highway.

While waiting far the long sought interchange, trafflc Jams remain a concern on Sam Ridley Parkway and Almaville Road, the mayor said.
"It's frustrating,” Reed said.

In addition to improving roads, Councilman H.G. Cole said the town and the Middle Tennessee region need to expand bike lanes and mass
transportation options, such as light rail, buses and subways, to pravide people with other ways to travel and compete with what's going on in cities
such as Seattle and Portland.

Nashville will no longer continue to be the "t city,” unless more is done to promote mass transpartation and bike lanes "because we're choking
ourselves with growth," said Cole, adding that too many builders and developers oppose these transportation options.

"That closed mindedness is deliberating to our growth," Cole said.
Mayor Reed agreed and said transportation has to go beyond just getting people from Smyrna to downtown Nashville.

Ancther issue of concern is drivers speeding through subdivisions and ignoring stop signs, said Gill, adding that the town plans to imposa hefty fines
on those caught "flying through" neighborhood streets to make conditions dangerous where children ride bikes and play.

Contact Scoft Broden at 615-278-5158. Follow him on Twilter @ScottBroden (http #twitter.com/ScottBroden).

Read or Share this story: hitp://on.dnj.com/2bTnT71



100
Smyrna Candidates: Traffic, growth top concerns

Michelle Willard , mwlllard@dnj.com 9:13 a.m. CDT October 21, 2016

(Photo: HELEN COMER/DNJ}

Elections for Eagleville, La Vergne and Smyrna will be held along with state and federal elections on Nov. 8
and candidates across the county are vying for seats on their local municipal councils.

In Smyrna, seven candidates — Bradley Austin, Dennis Johnson, Tim Morrell, Robert "Bob” New, Racque!
Peebles, Steve Sullivan and Michelle Mastin Wesnofske — are running for three open, at-large seats on the
Town Councll.

The candidates were asked the same questions and given an opportunity to share their thoughts with the
voters. Here are their answers:

Name: Bradley Austin

Experience: | have worked for Discount Auto Sales in Murfraashoro for two years now. | started as a sales
representative and now | am an assistant manager in training. | want to work for the people of Smyrna. | got

involved with my community by helping state Rep. Mike Sparks, R-Smyrna, since | was 19. He has been a great influence in my life.

What is the biggest issue facing Smyma? What (s my solution?

Our budget is out of control. We spend more money on our parks than we da on our police and fire departments. We need a new budget and

responsible people to use our tax dollars.

Name: Dennis Johnson

Dennls Johnson (Photo; Submitted)

Name: Tim Morrell

Tim Marrell {Photo: Submitted)

Experience: Throughout my life in Smyrna | have been an active citizen, teacher, small business
ownar, coach and volunteer, | was awarded the lifetime service award in 2015, the same award my father won
in 1999, | have served on our Parks Advisory Board for the past two years.

What is the biggest issue facing Smyrna? What is my solution?

One af our biggest issues is making sure our roads can handle the amount of traffic we are facing due to the
amount of growth in our town.

| feel the solution requires us to work together with TDOT on road projects that will help alleviate traffic on
state roads such as Sam Ridley Parkway, Jefferson Pike, Aimavilie Road interchange and trying to obtain

a third interchange on Rocky Fork Road. | also believe it’s important to continue and complete current
projects such as Florence Road, Rocky Fork Road to the new school and Enon Springs Road tying into Rocky
Fork Road,

Experience: Current councilman for the Smyrna Town Council; Smyrna Planning Commission; Rutherford
County Economic Development Board, Town Representative; Lowry Street Revitalization Committee Member;
Board of Trustees; Rotary Club of Smyrna; United Way Board for Rutherford & Cannon Counties, farmer Board
of Directors; North Rutherford YMCA, former Board of Directors

What is the biggest Issue facing Smyrna? What Is your solution?

Smyrna is the 14th largest city in Tennessee with the third lowest tax rate, Additionally, we have one of the
lowest unemployment rates in Tennessees. Due to these faclors and our continual focus on quality of life, we
are experiencing explosive growth that is putting a strain on our infrastructure such as waste water capacities
and on our roadways.

For infrastructure solutions, we are currently in a $25 million waste-water expansion that will increase our
capacitles to meet the demands of our growing population.



As far as roadways, first and foremost, the Town Council continues to s€pK)ppproval at the state and federal level to obtain an Interchange at Rocky

Fork Road and 1-24.

Even more importantly, we are continuing to work with TDOT (Tennessee Department of Transportation) on improving traffic flow on Sam Ridiey
Parkway and Almaville Road/Lee Victory Parkway.

Name: Bob New

-Steve Sullivan {Phote: Courtesy of
Facébook). T

Name: RacquelPeebles |

Raguel Pobblés (Photo: Submilted)

¢

Name: Michelle Martin Wesnofske

Experiences: I've been a registered nurse for 40 years and retlred last year, My wife and | have been involved
in politics since moving here. We've worked on several campaigns and I've run for office in the past. I've
dedicated me life to serving others and look forward to serving the people of Smyrna.

What is the biggest issue facing Smyma? What is your solution?

Unbridled growth is the main problem facing Smyrna. This causes most of the other issues. Our infrastructure
can't keep up with the rapid growth, We need improved planning that will take into consideration the impact on
our roads and services. The impact on our environment is causing storm-water problems, air pollution and
noise pollution that impacts our homes and quality of life. There needs to be a balance between the impact of
growth on our econamy, environment and quality of life. We need leaders who will make the tough choices.
Sometime you just need to say no.

Name: Steve Sullivan

Experience: Bachelor's and master's degrees from Trevecca Nazarene University; former U.S. Marine, Desert
Storm Veteran; Volunteer Board member for slow-pitch, fast-pitch, and adult softbail, baseball, and soccer;
Volunteer of the Year 2014, Smyrna Adult Softball League; member of the Board of Zoning Appeals and Parks
Athletic Committee; 20-plus years in IT Management at IBM and Nissan

What is the biggest issue facing Smyma? What is your solution?

The biggest issue facing Smyrna today is exponentiat growth. Growth is a great issue to have and Is required
for Smyrna’s suslainability, but unbridled growth is a disaster. Our thoroughfares and infrastructure must be
managed carefully to accommodate this growth. To meet these demands, continued fiscal responsibliity Is a
must. A healthy cash reserve and managed budget are mandatory to be in a position to fund the infrastructure
upgrades and expansions needed o support this growth. Vota for me, starting Oct. 19, and | will wark with the
mayor and other council members to find common sense solutions to these issues.

Experience: | have practiced law for 20 years, which requires listening to people's concerns and resolving
them. | have owned a small business in Smyrna for 13 years, so | understand how critical good planning and
budgeting are. Laslly, | have served on various boards and as a community volunteer.

What is the biggest issue facing Smyrma? What is your solution?

The biggest issue facing Smyrna is infrastructurs, which overlaps with other issues, We should continue
allocating more funds toward alleviating traffic concerns, and that includes expanding current roads and
constructing new ones, We have to be proactive with effective planning so the necessary infrastructure is in
place for businesses and residents and people moving to Smyrna,

Additionally, we need to work with our county, state and federal leaders to secure funding for an additional
interchange at I-24, which will bring more retail and job opportunities for our residents so that they can work,
eat, shap, and play here in Smyrna,

Experience: As a small business owner, | understand the need for economic growth balanced with controlled spending. | grew up in Smyrna, raised
my children here and my children are raising their children here. | serve on the Historic Zoning Board and have been in attendance with the citizens’
committee regarding the Lowry Street overlay project. Smyrna's past, present and future are of utmost importance to me.



What Is the biggest issue facillg(fzyrna? What is your solution?

The biggest issue facing our town is @conomic growth. We have stagnated in our proactive efforts to attract
businesses (with exception to the retail sales tax revenue generated on the west end of Sam Ridley Parkway).
We enjoy lots of amenities in Smyrna, including a beautlful park system. We have spent a great deal of money
and resources making Smyrna an attractive place to live. However, we must refocus our attention to updating
our Infrastructure in an effort to attract more industry and create more local jobs. | am interested in promoting
the concept of being proactive in preparing our infrastructure to attract new businesses to Smyrna so that our
residents can live and work amid this wonderful community.

Reach Michelle Willard at 615-278-5164, on Twitter @MichWillard or on Facebook at
facebook.com/DNJBusiness.

Michull_l:i Wasnofske fPﬁqta: :
Submitted) . Read or Share this story: http://on.dnj.com/2eYjzJda -



Murfreesboro paves way ftla(PFedEx Ground facility

Michelle Willard , mwillard@dnj.com  8:54 p.m. CST November 17, 2016

MURFREESBORO — Traffic concerns dominated the conversation at the Murfreesboro City Council on
Thursday night surrounding zoning requests for a proposed FedEx Ground facility.

FedEx Ground has asked for annexation into the Murfreesboro city limits and rezoning the 217-acre
undeveloped property located along the south side of South Rutherford Boulevard east of the CSX railroad
tracks and west of Broad Street.

Surprisingly no one spoke in sither of the public hearings held for the plan of services, annexation and
rezoning before the City Council gave its approval in a 5-1 vote with Councilman Rlick LaLance dissenting.

Lalance spoke out on the project's potential negative impact on traffic with a projected 750 trips per day
coming into and out of the site.

{Phota: Michelle Willard / DNJ)

The project's site plan was approved Wednesday by the Murfreesboro Planning Commission, contingent on
approval of the plan of services, annexation and rezoning by the City Council.

"FedEx already has a facility in town. They are looking to expand because of the increased volums we see from the growth in Middle Tennesses,"
Cherie Akers from Stantec said on behalf of the Jogistics company.

When 947,842 square-foot facility (/story/moneyv/business/2016/08/31/fedex-ground-build-hub-murfreesboro/89644276/) is completed, the hub will
have hundreds of bays for tractor trailers to load and unload into the proposed one-story building. It will also have spaces for "inbound parking,"
"outbound parking” and employees, according to the praliminary site plan.

The site plan has separate entrances for employees and trucks and vans with primary access about a quarter mile from Broad Street on South
Rutherford Boulevard.

During the meeting Thursday, the City Council asked about how the facility will impact traffic on Church Street and surrounding roadways.
"We have adopted many options to accommaodate our traffic,” Akers said.

Given the potential impact on traffic in south Murfreesboro (/steryimoney/business/2018/09/02/fedex-submits-plans-ground-hub-
murfreesboro/89737798/), FedEx and city officials have worked with consultants from RPM Transportation Consultants to develap a traffic plan for the

site.

By the time it reaches full capacity, RPM estimates as many as 750 pickup and delivery vans and tractor trailers coming into and out of the site daily,
said Robert Murphy, president RPM Transportation Consultants.

He explained at a neighborhood meseting in October that most of the van and truck traffic at the facility will happen in mid-afternoon and late evening.

Preliminary proposals include a turning lane from Broad Street to South Rutherford Boulevard and retiming signals at both the intersactions of South
Rutherford and South Church and Broad streets, Murphy said.

Murphy explained the company studied the current traffic situation and developed recommendations that could actually improve traffic flow on Church
Street.

Ram Balachandran, traffic engineer for the city of Murfreesboro, explained the project will be completed in two phases, the first which will be fully
completed in 2019. Full build out is set for a 2026.

He said the plan for the first phase "looks good" and he asked them to study the timing of the traffic lights at three intersections on South Church
Street — Rutherford Boulevard, Interstate 24 west off ramp and 124 east off bound — and two on Broad Street — Rutherford Boulevard and Joe B.
Jackson Parkway.

"They are going to synchronize the lights with their truck traffic,” Balachandran told The DNJ, "And all the analysis they did is based on 2026 projected
numbers."



FedEx has agreed to do an initial synchronization when the first phasefﬁoa'lpleted in 2019 and to revisit it in 2026, Balachandran said.

The company will also be required to submit a new traffic study when it starts on the second phase in 2026, explained Matthew Blomeley, assistant

planning director.

FedEx Ground estimates the facility will be a $189.5 million investment that will create an estimated 41 full-time jobs

(/story/moneyibusiness/2016/10/05/logistics-jobs-questioned-fedex-hearina/91615028/) with an average wage of $53,500 and 160 full-time
equivalent, part-time jobs at $24,000 annually. It is tentatively set to open in early 2018. The estimate does not include 300 drivers who are contract

employees.
Reach Michelle Willard at 615-278-5164 or on Twitter @MichWillard.

Read or Share this story: http://on.dnj.com/2fBvLyS
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-le 71 Saﬁﬂt Th@mas y Gordon B. Ferguson, FACHE

President and Chief Executive Officer
I I .
“q]’ﬂ H@aath Saint Thomas Rutherford Hospital
RN Saint Thomas Regional Hospitals
July 13,2017

Melanie M. Hill, Executive Director
Health Services and Development Agency
Andrew Jackson Building, Ninth Floor
502 Deaderick Street

Nashville, TN 37243

Dear Ms. Hill:

| am writing on behalf of Saint Thomas Rutherford Hospital and its CON application to expand
its inpatient services by 72 beds. As the current President and CEO of Saint Thomas Rutherford
Hospital and President of the Saint Thomas Regional Hospitals, | know firsthand the need to
expand our ability to continue to serve our growing community.

| have served as the president and chief executive officer of Saint Thomas Rutherford Hospital
since 2006 with more than 30 years of healthcare experience. In addition to serving as the
president and chief executive officer of Saint Thomas Rutherford Hospital, | have served since
2015 as the president of the Saint Thomas Regional Hospitals which include: Saint Thomas
Dekalb Hospital, Saint Thomas Highlands Hospital, Saint Thomas River Park Hospital, and Saint
Thomas Stones River Hospital.

As a Murfreesboro resident for the past 20 years, | am highly invested in the communities and
patients we serve through my involvement as a member of the following boards: Business
Education Partnership, United Way of Rutherford and Cannon Counties, Leadership Middle
Tennessee, Tennessee State Board of Education and Alive Hospice Murfreesboro.

Our existing medical-surgical beds at Saint Thomas Rutherford Hospital have been operating at
over 90% utilization for a prolonged period of time. We have routinely had to hold patients in
the emergency room due to capacity concerns in our medical-surgical beds and on occasion had
greater than 20 patients holding in one day. These capacity concerns are the result of multiple
factors such as:

increasing inpatient utilization from Rutherford County
population growth in Rutherford County of 10%

increasing inpatient in-migration from throughout the region
increasing observation patient utilization

increasing observation patient utilization exceeding 24 hours

O 0 0 0 O

1700 Medical Center Parkway
Murfreesboro, Tennessee 37129

p 615-396-4100
STHealth.com



CON Application 107
July 13, 2017
Page 2

Ms. Hill, thank you for considering Saint Thomas Rutherford Hospital’s application. This project
is vital for providing safe care to the patients and families we serve throughout Rutherford and
the surrounding counties. | hope the Agency members will grant a favorable decision in this
matter.

In His Service,

/6@‘,(2# £ Jerseisam_

Gordon B. Ferguson, FACHE
President and Chief Executive Officer, Saint Thomas Rutherford Hospital
President, Saint Thomas Regional Hospitals
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GRESHAM
SMITH AND
PARTNERS

July 11, 2017

Ms. Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9% Floor

502 Deaderick Street

Nashville, TN 37243

RE: Certificate of Need: Verification of costs for St Thomas Rutherford Hospital
Acute-Care Patient Tower Addition

Dear Ms. Hill:

As | understand the initial scope and schedule, St Thomas Rutherford Hospital of
Murfreesboro, TN is planning on expanding their existing hospital's West wing with two (2)
additional stories of thirty-six (36) patients each floor for a total of seventy-two (72) beds.
The addition assumes a total of approximately 52,000 GSF and will match the facility’s
existing fenestration. The project will also be designed in accordance with applicable
codes and standards.

Preliminary construction costs prepared by a General Contractor has estimated the
construction cost to be $22,188,000 ($427 / SF). In my opinion this current construction
estimate along with the total estimated project estimate of $47,383,943.00 including fees,
equipment construction and other professional services for the above project description
are reasonable, based on similar projects.

Please do not hesitate to contact me if you have any questions.

Sincerely,

Redistration #1030 12

Design Services For The Built Environment

1100 Nashville City Center / 511 Union Street / Nashville, Tennessee 37219-1733 / Phone 615.770.8100 / www.greshamsmith.com
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June 30, 2017

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: Certificate of Need Application - Saint Thomas Rutherford Hospital
Dear Ms. Hill;

Ascension Health has a centralized cash management program for managing and investing
operational funds for Ascension Health hospitals and clinics, including Saint Thomas Rutherford
Hospital. This letter is to confirm Ascension Health has available more than sufficient resources
to fund the projected CON cost of $47,478,943 required to implement Saint Thomas Rutherford
Hospital's 72 inpatient bed project.

Ascension Health will be funding the $47,478,943 from cash reserves. As evidence of
Ascension Health's ability to provide necessary capital, the following information is offered.

1. Ascension Health, the parent company of Saint Thomas Health, had $696,237,000 in
cash and cash equivalents as of June 30, 2016. Ascension Health had $15,069,123,000
in long-term investments as of June 30, 2016.

2. Ascension Health has a current rating of Aa2, Aa2/VMIG 1, and Aa2/P-1, subordinated
debt ratings of Aa3 and Aa3/VMIG 1, and commercial paper rating of P-1 by Moody’s
Investor Service.

Thank you for attention to this matter.

Sincerely,

ASCENSION

Elizabeth C. Foshage
Senior Vice-President, Finance

101 South Hanley, Suite 20C. St. Louis, MO 63105 | 314-723-8800 | www.ascension.arg
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Attachment Section B-F1

Ascension Health Audited Financial Statements
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Attachment Section B-D1

The Joint Commission Accreditation Certificate

Follow-Up Survey Letter and Medicare Compliance
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P The Joint Commission

April 7,2016
Re: # 7883
CCN: #440053
Program; Hospital
Accreditation Expiration Date:January 14, 2019

Gordon B. Ferguson

President and CEO

Saint Thomas Rutherford Hospital
1700 Medical Center Parkway
Murfreesboro, Tennessee 37129

Dear Mr. Ferguson:

This letter confirms that your January 11, 2016 - January 13, 2016 unannounced full resurvey was
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals through
The Joint Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on March 08, 2016 and April 05,
2016, The Joint Commission is granting your organization anaccreditation decision of Accredited with an
effective date of January 14, 2016.

The Joint Commission is also recommending your organization for continued Medicare certification
effective January 14, 2016. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following locations:

Ministry in Motion Mobile Health Unit
1700 Medical Center Parkway, Murfreesboro, TN, 37129

Saint Thomas Rutherford Hospital
d/b/a Saint Thomas Rutherford Hospital
1700 Medical Center Parkway, Murfreesboro, TN, 37129

Saint Thomas Rutherford Hospital Outpatient Cardiac Imaging
d/b/a Saint Thomas Rutherford Hospital Qutpatient Cardiac Imaging
1840 Medical Center Parkway, Murfreesboro, TN, 37129

STRH Wound Care & Hyperbaric Medicine
d/b/a STRH Wound Care & Hyperbaric Medicine,

Headgquarters

One Renaissance Boulevard
Qakbrook Terrace, [L 60181
630 792 5000 Voice
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P7 The Joint Commission

1840 Medical Center Parkway, Seton Building Suite 404, Murfreesboro, TN, 37129

Please be assured that The Joint Commission will keep the report confidential, except as required by law
or court order. To ensure that The Joint Commission’s information about your organization is always
accurate and current, our policy requires that you inform us of any changes in the name or ownership of
your organization or the health care services you provide.

Sincerely,

DN (502,

Mark G. Pelletier, RN, MS
Chief Operating Officer
Division of Accreditation and Certification Operations

ce: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 4 /Survey and Certification Staff

Headquarters

One Remaissance Boulevard
Qakbrook Terrace, [L 60181
630 792 5000 Voice
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STRATEGY 5
Aaadeare Adrire
71 Vickery Street
Atlanta, Georgia 30075
Telephone 770-394-8465
Facsimile 770-394-5470
www .thesirategyhouse.net
July 26, 2017

Via Hand Delivery

Phillip M. Earhart

Health Services Development Examiner

Health Services and Development Agency
Andrew Jackson State Office Building, 9th Floor
502 Deaderick Street, Nashville, TN 37243

RE: Certificate of Need Application CN1707-021
Saint Thomas Hospital-Rutherford

Dear Mr. Earhart:

Thank you for your letter of July 21, 2017 acknowledging the receipt of our July
14, 2017 application for a Certificate of Need for the expansion of acute care
beds by 72 beds from 198 beds to 270 beds, at Saint Thomas Rutherford
Hospital (*STRH”), located at 1700 Medical Center Parkway, Murfreesboro
(Rutherford County), TN 37129.

The following responses are provided for clarification or additional
documentation. As requested, this information is being submitted in
triplicate prior to the 12:00 p.m., Friday, July 28, 2017 deadline.

1. Section A, Executive Summary, Item 3.A.5 Project Cost

The applicant references $22,199,000 as construction costs on page 3
while the Project Costs Chart lists the cost as $22,188,000. Please clarify.

Please make all necessary revisions and submit a replacement page 3 (R-
3).

RESPONSE: $22,188,000 is correct. A replacement page (3-R) is provided
in Attachment 1.
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2. Section A: Project Details Item 6B Plot Plan

The plot plan is noted. However, please provide an overview of MOB
Phase 1, MOB Phase 2, Hospital Phase, Phase 4A, and Phase 4B listed
on the plot plan.

RESPONSE: The STRH campus was designed for growth, to meet the
needs of a very rapidly increasing service area population.

MOB Phase 1 — DePaul MOB, opened in May 2008

MOB Phase 2 — Seton MOB, opened January 2012
Hospital Phase — replacement facility opened October 2010
Phase 4A — reserved for future uses

Phase 4B — employee parking lot

®Pooow

3. Section A: Project Details Item 6B (2) Floor Plan

The floor plan is noted. However, please provide enlarged legible copies
of the proposed floor plan.

RESPONSE: The proposed sixth and seventh floors will have the same
room layout and configuration as the fifth floor below. The patient care
floor plan provided in Tab 6 has been divided in to multiple sections to
provide an enlarged view of each room. Please see Attachment 2.
Again, the layout on the sixth and seventh floors will be identical to the
existing fifth floor.

Please complete the following chart showing room changes from current
to proposed:

Private/Semi-Private Room and Bed Mix

Bed Type Current Current ‘:J:J Proposed Proposed
Private Semi-Private | Private Semi-Private
Rooms/Beds | Rooms/Beds ‘ Rooms/Beds | Rooms/Beds
Rooms | Beds | Rooms | Beds {’.-'_;ii"} Rooms | Beds | Rooms | Beds
Acute Beds | 198 | 198 0 0 [ +72 | +72 0 0
(Med-Surg S =270 | =270
only)
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4. Section A: Project Details, Square Footage and Cost Per Square
Footage Chart

It is noted the construction cost of $427 PSF is above the 3™ quartile of
similar hospital projects. Please indicate the reasons the proposed
construction cost is above the 3" quartile.

RESPONSE: The term “similar’ is relative and must be placed in context.
Although this STRH project was compared to other hospital construction
projects (as opposed to hospital renovation projects or nursing home
construction projects), the similarities within the hospital construction
category essentially end here.

The STRH project is unique in the following respects, as it involves:
» Construction atop an existing, fully-functional hospital
» Construction approximately 90 feet above ground level

As described in the Square Footage and Cost Per Square Footage Chart
on page 12 of the application and elaborated upon here, this type of
construction is more costly than average due to the following factors:

» Temporary vertical circulation for construction workers, equipment,
supplies and construction debris, separate from existing patient and
staff flows

» Construction location and height requires significant equipment,
cranes and hoisting

» Crane locations are remote and require extensive pick and drop
locations

e Staging of materials onsite within an occupied, rather dense
campus present challenges and assumes additional deliveries and
offsite storage .

* Infection control throughout a working hospital, with added dust and
debris created during construction

» Noise and vibration abatement above a working hospital

o Utility relocation and construction necessary to reach new upper
floors

Regardless, STRH was originally constructed for vertical expansion. While
these costs are above the third quartile for hospital construction, they are
in-line with extensive tower additions similar in scope. As certified by the
architect, the proposed costs are reasonable.

5. Section C, Need, Item 1. (Service Specific Criteria-Acute Bed
Services)

It is noted the applicant did not include TrustPoint Hospital (licensed by
the Department of Health) located in Murfreesboro (Rutherford County),
TN in the acute bed need services criteria. Please include TrustPoint
Hospital and revise any responses (narrative, charts, tables, etc.) in the
application and submit replacement pages.
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RESPONSE: Though licensed by the Department of Health, the services
provided by TrustPoint Hospital and STRH are separate, distinct and do
not overlap. As documented in Attachment 3, excerpts from TrustPoint
CN1606-024 indicate that:

» the TrustPoint beds are for medical detoxification, adult psychiatric
services, geriatric psychiatric services and rehabilitation as
opposed to the acute medical-surgical beds proposed by STRH
(application, page 9)

* “However, the beds being requested are not general med-surg
beds but will be utilized as psychiatric and rehab beds. Therefore,
the Applicant respectfully replies that the Service Specific Criteria
for Acute Bed Services are not applicable to this project.”
(application, page 18)

e “Importantly, the services provided at TrustPoint Hospital are a
direct and natural complement to the important and life sustaining
services provided at St. Thomas Rutherford Hospital. TrustPoint
Hospital and St. Thomas Rutherford Hospital do not, in any way,
compete for services.” (application, page 28)

» "In fact, all beds being requested in the application are for psych
and rehab. No new med/surg beds are requested." (DOH report,
page 11)

Further, at the October 2016 Agency ‘meeting when the TrustPoint
application was heard, STRH CEO Gordon Ferguson spoke in support
due to the complementary rather than competitive nature of the TrustPoint
project. On July 25, 2017, he spoke again at the TrustPoint
groundbreaking ceremony.

STRH respectively concludes that while TrustPoint Hospital is in
Rutherford County and additional beds have been approved for
development, the TrustPoint project does not have any bearing on the
STRH acute medical-surgical bed project due to the separate and distinct
services offered at each facility and the separate and distinct review
criteria applicable to each project. In fact, approval of the TrustPoint
project only amplifies the population growth in the service area and
supports the need for the additional acute medical-surgical beds
requested by STRH.
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As a follow up item, the applicant was also asked to discuss the
alternative of developing an area with non-licensed beds for observation
days which would make [existing] licensed beds more available for
inpatients.

As described in the CON application at pages 4-5 and elsewhere,
observation patient volume (excluding other outpatients) continues to
increase at STRH. Within this increase, shorter stay observation patients
(eight hours or less) are declining as a percentage of the total. The
increase in observation lengths of stays of 24+ hours has increased
significantly during this same time period.

As the Agency is aware, there is a push among both government and
commercial payors to implement so-called “two midnight” rules and other
methods to reduce payment as inpatient hospital stays. On any given
day, STRH will have more than 60 patients in a hospital bed, many still
undergoing a “status” determination for inpatient or outpatient
reimbursement purposes. This can go on for more than 36 hours,
rendering traditional ER holding areas inappropriate.

The 72 licensed beds requested by STRH are part of a specialty inpatient
unit intended to meet the needs of both traditional inpatients and these
extended stay outpatient status and observation status patients who
require monitoring, staffing and facilities comparable to a traditional
inpatient.

The 2014 AIA Facility Guidelines Institute defines an observation unit as,
“An area usually associated with an emergency department where one or
more patients can be clinically monitored, assessed, and treated by staff
for up to 24 hours.” However, the STRH project does not meet these
criteria because its target patient population has stays near and above 24
hours.  Furthermore, this target patient population is increasing in
numbers.

Furthermore, the following AlA design standards for traditional observation
areas allow:

* cubicles to be used instead of private rooms,

» sharing one toilet among six patients and

e sharing one shower among twelve patients.

The level of care that can be provided in a traditional observation unit
according to these design standards with non-licensed beds simply is not
an appropriate setting for placing a patient who will stay 24, 36 or more
hours, regardless of their reimbursement (IP/OP) status.
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6. Section C, Need, Item 1. (Service Specific Criteria-Acute Bed
Services) Iltem 2.a.

Please list all existing hospital’s occupancy levels based on the number of
licensed beds that are staffed for two consecutive years listing which ones
meet or do not meet an occupancy level greater than or equal to 80%.

RESPONSE: As listed on pages 28-29 of the CON application, none of the
service area hospitals had an occupancy level greater than or equal to
80% in 2014 or 2015. This is one reason why STRH, by far the hospital
with the most beds and offering the most comprehensive range of services
in the service area, is seeking special consideration for its project. The
breadth and depth of STRH’s specialized care is needed for this region,
not just “a hospital bed”.

Tri-Star StoneCrest Medical Center — 43.9% (2014), 45.9% (2015)
Heritage Medical Center — 28.4%, 27.4%

Saint Thomas Stones River Hospital — 22.0%, 25.0%

Harton Regional Medical Center — 41.6%, 41.7%

United Regional Medical Center — 20.3%, 21.1%

Saint Thomas River Park Hospital — 24.9%, 26.3%

Saint Thomas Rutherford Hospital — 56.3%, 61.0%

7. Section C, Need, Item 1. (Service Specific Criteria-Acute Bed
Services) ltem 2.b.

It appears there are TrustPoint Hospital outstanding projects involving
acute beds in the proposed service area. Please discuss.

RESPONSE: Please note that this matter was addressed in Item 5, above,
and is summarized here. Though licensed by the Department of Health,
the services provided by TrustPoint Hospital and STRH are separate,
distinct and do not overlap. As documented in Attachment 3, excerpts
from TrustPoint CN1606-024 indicate that:

o the TrustPoint beds are for medical detoxification, adult psychiatric
services, geriatric psychiatric services and rehabilitation as
opposed to the acute medical-surgical beds proposed by STRH
(application, page 9)

» “However, the beds being requested are not general med-surg
beds but will be utilized as psychiatric and rehab beds. Therefore,
the Applicant respectfully replies that the Service Specific Criteria
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for Acute Bed Services are not applicable to this project.”
(application, page 18)

» “Importantly, the services provided at TrustPoint Hospital are a
direct and natural complement to the important and life sustaining
services provided at St. Thomas Rutherford Hospital. TrustPoint
Hospital and St. Thomas Rutherford Hospital do not, in any way,
compete for services.” (application, page 28)

» "In fact, all beds being requested in the application are for psych
and rehab. No new med/surg beds are requested." (DOH report,
page 11)

STRH respectively concludes that while TrustPoint Hospital is in
Rutherford County and additional beds have been approved for
development, the TrustPoint project does not have any bearing on the
STRH acute medical-surgical bed project due to the separate and distinct
services offered at each facility and the separate and distinct review
criteria applicable to each project.

8. Section B. Need, Item F

Your response to this item is noted. Please complete the following chart
showing historical licensed bed utilization of the primary and contiguous
service area.

RESPONSE: The information provided in the table below was reformatted
from data reported on pages 28-29 of the original CON application.
TrustPoint Hospital has also been added, consistent with the requests
above.

Please note that patient day growth far exceeds population growth in the
service area.

At STRH, 76,003 patient days were reported in 2016. This represents
another 19.3% growth in just a single year.
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2013-2015 Service Area Acute Care Hospitals Occupancy
2015 Patient Days Licensed Occupancy % Change
- . in patient
Facllity Eounty L'cs‘z'(‘j?d 2013 2014 2015 2013 2014 2015 days
2013-2015
Saint Thomas
Rutherford Hosp | RUtherford 286 63,503 | 58744 | 63688 | 60.8% 56.3% 61.0% 0.3%
TriStar StoneCrest
Modioal Caner Rutherford 109 5,124 5,277 5,208 40.9% 43.9% 45.9% 1.6%
m‘ssgft’:l'”t Rutherford 100 14451 | 21005 | 26613 | 396% | 57.8% | 72.9% 84.2%
Heritage Med Ctr | Bedford 60 5,723 6,220 6,002 26.1% 28.4% 27.4% 4.9%
gfc')gg*g:/”;s Cannon 60 4,525 4,816 5,469 20.7% 22.0% 25.0% 20.9%
Harton Regional | Coffee 135 19,549 | 20.521 20532 | 39.7% 41.6% 41.7% 5.0%
United Regional | Coffee 79 7.536 6,065 3.768 25.3% 20.3% 21.1% _50.0%
gi/'g: ;Z‘r’;"as Warren 125 11,395 | 11341 | 11996 | 250% | 249% | 26.3% 5.3%
Total | 954 133,819 | 136,093 | 145291 | 38.4% 39.1% n.7% 8.6%

The Rutherford County-Saint Thomas Hospital utilization table on page 29
is noted. However, the staffed beds of 268 in 2015 appear incorrect. In
the 2015 JAR the applicant listed 285 staffed beds. Please clarify.

RESPONSE: The 285 is correct. A replacement page (29-R) is provided in
Attachment 1.

The Rutherford County-Saint Thomas Hospital utilization table on page 33
is noted. However, the 2016 staffed and licensed occupancy % of 80.2%
appears to be incorrect. Please revise and submit a replacement page (R-
33).

RESPONSE: 75.2% is correct. A replacement page (33-R) is provided in
Attachment 1.
9. Section B. Economic Feasibility Item C. Historical Data Chart

The Historical Data Chart is noted. However, please provide a more
legible copy (both pages).

RESPONSE: Reprinted pages are provided in Attachment 4.
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10.Section B. Economic Feasibility ltem D. Projected Data Chart

There appears to be calculation errors in the 2020 column of the Projected
Data Chart. Please review and submit a revised Projected Data Chart if
necessary.

RESPONSE: Net operating revenue should be $338,631,000 as opposed to
$338,681,000. A replacement page (41-R) is provided in Attachment 1.

11.Section B. Economic Feasibility, Item F (1), Audited Financial
Statements

As prescribed in the application, please provide the most recent audited
financial documents for Ascension.

RESPONSE: The document is provided in Attachment 5.

12.Section B, Economic Feasibility, Item E (1) Project’s Average Gross
Charge, Average deduction from Operating Revenue, and Average
Net Charge

It is unclear how the applicant calculated the gross charge, deduction from
revenue, and average net charge for the previous and current year. None
of the calculations match the historical data chart. Please clarify.

RESPONSE: The original information included outpatient-weighted data. A
replacement page (43-R), based on inpatient days only and total gross
revenues (inpatient, outpatient, etc.) is provided in Attachment 1.

13.Section B, Economic Feasibility, Item F. (2) and Item f (3)

The table representing the net margin ratios of the applicant is noted.
However, the ratios do not match any existing Projected or Historical Data
Charts. Please revise and submit a replacement page 44.

RESPONSE: A replacement page (44-R), based on Earnings Before
Interest, Taxes and Depreciation rather than Net Income, is provided in
Attachment 1.
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The capitalization ratio is noted. However, the applicant incorrectly listed
the capitalization formula that is listed in the HSDA application. Please
revise and include in replacement page 44.

RESPONSE: The division sign in the formula has been changed to a plus
sign. The calculations, however, remain unchanged. A replacement page
(44-R) is provided in Attachment 1.

14.Section B, Economic Feasibility, tem G. Payor Mix

The payor mix table is noted. However, the total gross operating revenue
does not match the Projected Data Chart. Please revise.

RESPONSE: The original information excluded other operating revenue.
The payor mix table has been revised to include this revenue. A
replacement page (45-R) is provided in Attachment 1.

15.Section B. Economic Feasibility, Item H, Staffing

The staffing table on page 45 is noted. However, please complete the
direct patient care positions and area wide/statewide coverage wage
portions of the table and submit a replacement page 45 (R-45).

RESPONSE: A replacement page (45-R) is provided in Attachment 1.

The staffing levels for just the 72 beds in Year 1 are reported below.
e RNs-19FTEs
e [PNs-2FTEs
e Techs-10FTEs

16.Section B. Orderly Development, Item C (1).

The applicant states STRH is currently and appropriately staffed for a
census of 277 patients. However, other parts of the application mention
staffing at 285 beds. Please clarify.

RESPONSE: The current bed census, including outpatients, is 277 patients.
Item C (1) cites a Year 2 census projection of 285 patients.

In 2015, STRH staffed 285 beds. [n 2016, STRH began staffing all 286
licensed beds.
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STRH is currently staffing all 286 licensed beds, which have a census of
277 patients including outpatients in beds. A replacement page (46-R) is
provided in Attachment 1.

17.Section B. Orderly Development, Item D (2).

Please provide a copy of the most recent licensure and/or Joint
Commission survey.

RESPONSE: The most recent survey results are provided in Attachment 6.

18.Section B. Contribution to Orderly Development Item F.2
Outstanding Projects

Please provide a brief status update for the project Providence Surgery
Center, CN1608-031A.

RESPONSE: The project has been fully implemented as a multispecialty
ASTC without any restrictions as to the surgical specialties provided.

19.Section B. Quality Measures

Please verify and acknowledge the applicant will be evaluated annually
whether the proposal will provide health care that meets appropriate quality
standards upon the following factors:

RESPONSE: The applicant acknowledges this requirement and will comply.

(a) Whether the applicant commits to maintaining an actual payor mix that is
comparable to the payor mix projected in its CON application, particularly
as it relates to Medicare, TennCare/Medicaid, Charity Care, and the
Medically Indigent;

RESPONSE: STRH is part of Saint Thomas Health and Ascension.
Providing care to Medicare, TennCare/Medicaid, Charity Care, and the
Medically Indigent is at the very core of the mission of these faith-based,
charitable organizations. STRH has every intention to comply with the
payor mix as projected.



SUPPLEMENTAL #1

I 137 July 26, 2017
r. Phillip M. Earha .

July 26, 2017 2:40 pm

Page 12

(b) Whether the applicant commits to maintaining staffing comparable to the
staffing chart presented in its CON application;

RESPONSE: To continue to provide quality patient care, STRH has every
intention to comply with the staffing levels as projected.

(c) Whether the applicant will obtain and maintain all applicable state
licenses in good standing;

RESPONSE: To continue to provide quality patient care, STRH has every
intention to maintain all applicable state licenses in good standing.

(d) Whether the applicant will obtain and maintain TennCare and Medicare
certification(s), if participation in such programs was indicated in the
application;

RESPONSE: To continue to provide quality patient care, STRH has every
intention to continue to maintain TennCare and Medicare certifications.

(e) Whether an existing healthcare institution applying for a CON has
maintained substantial compliance with applicable federal and state
regulation for the three years prior to the CON application. In the event of
non-compliance, the nature of non-compliance and corrective action shall
be considered;

RESPONSE: STRH has maintained substantial compliance with applicable
federal and state regulation for the three years prior to the CON
application.

(f) Whether an existing health care institution applying for a CON has been
decertified within the prior three years. This provision shall not apply if a
new, unrelated owner applies for a CON related to a previously decertified
facility;

RESPONSE: STRH has not been decertified within the prior three years, or
ever decertified.
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(9) Whether the applicant will participate, within 2 years of implementation of
the project, in self-assessment and external peer assessment processes
used by health care organizations to accurately assess their level of
performance in relation to established standards and to implement ways

to continuously improve.

1. This may include accreditation by any organization approved by
Centers for Medicare and Medicaid Services (CMS) and other nationally
recognized programs. The Joint Commission or its successor, for
example, would be acceptable if applicable. Other acceptable accrediting
organizations may include, but are not limited to, the following:

RESPONSE: To continue to provide quality patient care, STRH has every
intention to continue to conduct self-assessments and maintain

accreditation by The Joint Commission.

A notarized affidavit accompanies these responses and is found at Attachment
7. On behalf of Saint Thomas Rutherford Hospital, we look forward to having this
application deemed complete to start the formal review process.

Sincerely,

THE STRATEGY HOUSE, INC.
_//7 v ,f/'/'}

A / ~ /
Qf{ -~ ' /,-‘ -
'_‘ -~ e SEC—
7

-~

Rdioert M. Limyansky
Partner

attachments
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Ascension Audit
Licensure/Accreditation Report
Affidavit
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NAME OF PROJECT: TrustPoint Hospital, LLC

PROJECT NUMBER: CN1606-024

ADDRESS: 1009 North Thompson Lane
Murfreesboro, TN (Rutherford County), TN 37129

LEGAL OWNER: Acadia Healthcare Company, Inc.
6100 Tower Circle, Suite 1000
Franklin (Williamson County), TN 37067

OPERATING ENTITY: N/A

CONTACT PERSON: E. Graham Baker, Attorney

(615) 370-3380
DATE FILED: June 15, 2016
PROJECT COST: $57,320,105
FINANCING: Commercial Loan

PURPOSE FOR FILING: The addition of 88 licensed psychiatric hospital beds

DESCRIPTION:

TrustPoint Hospital, LLC (formerly, SeniorHealth of Rutherford, LLC) is a
general acute care hospital located in Murfreesboro (Rutherford County) TN,
owned and managed by Acadia Healthcare Company, Inc. proposes to increase
licensed inpatient beds from 129 to 217 beds as follows: Adult Psychiatric Beds
for ages 18-64 will increase from 59 to 111 beds; and Geriatric Psychiatric Beds
will remain at 36 beds; Medical Detoxification Beds will remain at 18 beds;
Physical Rehabilitation Beds will increase from 16 beds to 24 beds; Child
Psychiatric beds will increase from no beds to 14 beds; and Adolescent Beds will
also increase from no beds to 14 beds. In addition to the requested 88 additional
psychiatric beds, there will be (32) residential beds (not subject to CON review,

TrustPoint Hospital
CN1606-024
October 26, 2016
PAGE1
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Please indicate current and proposed distribution and certification of facility beds.

Response: Except for Licensed and Total line, the chart below represents STAFFED beds.

Al
B
C
D
E.
F.
G
H
L.
o
K
L.

*

. Surgical

. Long-Term Care Hospital

. Pediatric

. Adult Psychiatric

. Rehabilitation

. Nursing Facility Level 1 (Medicaid only)

. Nursing Facility Level 2 (dually-certified)

Current Beds
Licensed CON*

TOTAL
Beds at
Completion

Beds
Proposed

Stafted
Beds

Medical (Detox) 10

+8 10 18

Obstetrical

ICU/CCU

Neonatal

44 +52

Geriatric Psychiatric

+28

Child/Adolescent Psychiatric
19

-3 19 +8

Nursing Facility (non-Medicaid Certified)

Nursing Facility Level 2 (Medicare only)

ICF/MR
Adult Chemical Dependency

Child & Adolescent Chemical Dependency

Swing Beds
Mental Health Residential Treatment

Residential Hospice

TOTAL 101

28 101 +88 217

CON Beds approved but not yet in service

Item J above: 14 Child Psychiatric Beds plus 14 Adolescent Beds

Another 32 residential beds, not subject to CON review, will be constructed to hospital standards.
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Supplemental Responses Triged gy, LI.C

Certificate of Need x\wﬂslgm CN1606-024

11. Section C, Need, Item 1. (Service Specific Criteria-Acute Bed Services)

Please address the service specific criteria for acute bed services for the addition of
acute beds to the hospital’s license.

Response: Based on the data furnished by the TN Department of Health, Acute Care Bed Need
Projections for 2016 and 2010, Based on Final 2014 Hospital JARS report, there is a shortage of
31 licensed hoespital beds in Bedford County, and a shortage of 102 licensed hospital beds in
Rutherford County, for a total of 133 “needed” hospital beds in the two counties. This
application is to add 88 beds at Trustpoint Hospital.

However, the beds being requested are not general med-surg beds. but will be utilized as

" psychiatric and rehab beds.' Therefore, the Applicant respectfully replies that the Service
Specific Criteria for Acute Bed Services are not applicable to this project.

Page 18
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work due to disability and premature death are directly tied to serious ment ess %?JTﬁ{S, 2014).
The impact on the individual, their families, businesses and communities is s nd resonates as a

call-to-action to ensure high quality mental health services are available to meet the needs of this at-risk
pepulation.

According to USDHHS (2014), the most recent data for prevalence of serious mental illness among the
pre-teen and tcenage population (12-17 years) indicates that major depression affects 9.1% of the
population and requires intensive treatment. Suicide attempts and completed suicides for this same
population are a staggering 1.9 per 100 pre-teen and teenagers in the general population. Placing these
numbers in perspective, the United States Census Bureau reported that 25% of the population living in
Rutherford county, or approximately 74,653 pre-teen and teenagers, and 26.2% of the population living in
Bedford County, or 11,838 pre-teen and teenagers, are in this high risk group for major depression and
suicide (USCB, 2015). This information translates to combined pre-teen and teenage major depression
for both counties of more than 7,870 pre-teens and teenagers and suicide attempts and successful suicides
of more than 8§64 pre-teens and teenagers (USDHHS). These staggering numbers refiect the tremendous
need for child and adolescent services for the residents of Rutherford and Bedford counties.

As a leader in health care delivery that considers the whole person, mind, body, and spirit, TrustPoint
Hospital provides or arranges a full spectrum of inpatient and outpatient services to meet the clinical
needs of its patients, their loved ones, and professional colleagues. In support of this mission, TrustPoint
Hospital aclively participates with and supports the local chapters of the American Heart Association,
Alzheimer’s Association, United Way, the Family Center and a host of other important partners that seek
to strengthen the health and wellbeing of our community. Additionally, TrustPoint Hospital sponsors
various support groups for patients, families, and caregivers to ensure best outcomes and sustained
wellness. Located adjacent to St. Thomas Rutherford Hospital, TrustPoint Hospital and St. Thomas
Rutherford Hospital have developed a very close and collaborative relationship in which we share best
practices, policy development interventions, staff training, shared medical staff, and community response
and action planning in the event of a natural or other disaster. ‘Importantly, the services WM at
TrustPoint Hospital are a direct and natural complement to the important and life sustaining services
provided at St. ’Hmmas Rutheﬂbtﬁﬁmmtal. TrustPoint Hospital and St. Thomas Rutherford Hospital do
‘not, in any way, compete for services.
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Report of Independent Auditors

Board of Directors
Ascension Health Alliance d/b/a Ascension

We have audited the accompanying consolidated financial statements of Ascension Health
Alliance d/b/a Ascension, which comprise the consolidated balance sheets as of June 30, 2016
and 2015, and the related consolidated statements of operations and changes in nets assets and
cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in conformity with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free of material misstatement, whether due to fraud
or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

1609-2044067

Zomezmper firm of Ernsl & Young Slobal Limited
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the consolidated financial position of Ascension Health Alliance d/b/a Ascension at June 30,
2016 and 2015, and the consolidated results of their operations and their cash flows for the years
then ended in conformity with U.S. generally accepted accounting principles.

St + MLL?

September 12, 2016

1609-2044067

i member firm of Erost & Younng Global Limited
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Ascension
Consolidated Balance Sheets
(Dollars in Thousands)
June 30,
2016 2015

Assets
Current assets:

Cash and cash equivalents $ 696237 $ 688,228

Short-term investments 122,545 146,822

Accounts receivable, less allowance for doubtful accounts

($1,362,060 and $1,280,568 at June 30, 2016 and 2015, respectively) 2,746,506 2,520,115

Inventories 349,077 324,423

Due from brokers (see Notes 4 and 5) 313,717 148,865

Estimated third-party payor settlements 186,354 226,122

Other (see Notes 4 and 5) 978,744 973,109
Total current assets 5,393,180 5,027,684
Long-term investments (see Notes 4 and 5) 15,069,123 14,990,505
Property and equipment, net 9,020,005 8,273,930
Other assets:

Investment in unconsolidated entities 1,115,871 789,693

Capitalized software costs, net 926,710 790,881

Other (see Notes 4 and 5) 944,288 972,197
Total other assets 2,986,869 2,552,771

Total assets $ 32,469,177 $ 30,844,890
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June 30,
2016 2015
Liabilifies and net assets
Current liabilities:
Current portion of long-term debt $ 96,193 § 84,985
Long-term debt subject to short-term remarketing arrangements * 1,666,245 1,176,790
Accounts payable and accrued liabilities (see Notes 4 and 5) 2,500,748 2,314,922
Estimated third-party payor settlements 513,677 416,908
Due to brokers (see Notes 4 and 5) 105,660 131,061
Current portion of self~-insurance liabilities 219,638 247,356
Other 292,044 367,130
Total current liabilities 5,394,205 4,739,152
Noncurrent liabilities:
Long-term debt (senior and subordinated) 5,427,616 5,010,084
Self-insurance liabilities 513,985 513,856
Pension and other postretirement liabilities 1,298,653 564,342
Other (see Notes 4 and 5) 1,241,678 1,084,794
Total noncurrent liabilities 8.481.932 7,173,076
Total liabilities 13,876,137 11,912,228
Net assets:
Unrestricted
Controlling interest 16,498,086 16,749,357
Noncontrolling interests 1,429,444 1,572,608
Unrestricted net assets 17,927,530 18,321,965
Temporarily restricted 467,994 417,909
Permanently restricted 197,516 192,788
Total net assets 18,593,040 18,932,662
Total liabilities and net assets $ 32469,177 $ 30,844,890

*Consists of variable rate demand bonds with put options that may be exercised at the option ofthe bondholders, with stated repayment
installments through 2047, as well as certain serial mode bonds with scheduled remarketing/mandatory tender dates occurring prior to June
30, 2017. In the event that bonds are not remarketed upon the exercise of put options or the scheduled mandatory tenders, management
would utilize other sources to access the necessary liquidity. P otential sources include liquidating mvestments,a drawon the line ofcredit
totaling $ 1 billion, and is suing commercial paper. The commercial paper program is supported by $500 million o fthe $ 1billion line o feredit.

The accompanying notes are an integral part of the consolidated financial statements.
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Report Contents

Executive Summary

Requirements for Improvement

Observations noted within the Requirements for Improvement (RF1) section require follow up
through the Evidence of Standards Compliance (ESC) process. The timeframe assigned for
completion is due in either 45 or 60 days, depending upon whether the observation was noted
within a direct or indirect impact standard. The identified timeframes of submission for each
observation are found within the Requirements for Improvement Summary portion of the final
onsite survey report. If a follow-up survey is required, the unannounced visit will focus on the
requirements for improvement although other areas, if observed, could still become findings.
The time frame for performing the unannounced follow-up visit is dependent on the scope and
severity of the issues identified within the Requirements for Improvement.

Opportunities for Improvement

Observations noted within the Opportunities for Improvement (OF!) section of the report
represent single instances of non-compliance noted under a C category Element of
Performance. Although these observations do not require official follow up through the
Evidence of Standards Compliance (ESC) process, they are included to provide your
organization with a robust analysis of all instances of non-compliance noted during survey.

Plan for Improvement

The Plan for Improvement (PFI) items were extracted from your Statement of Conditions™
(SOC) and represent all open and accepted PFls during this survey. The number of open and
accepted PFls does not impact your accreditation status, and is fully in sync with the self-
assessment process of the SOC. The implementation of Interim Life Safety Measures (ILSM)
must have been assessed for each PFI. The Projected Completion Date within each PF!
replaces the need for an individual ESC (Evidence of Standards Compliance) so the corrective
action must be achieved within six months of the Projected Completion Date. Future surveys will
review the completed history of these PFls.

Organization Identification Number: 7883 Page 2 of 24
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Executive Summary
Program(s) Survey Date(s)
Hospital Accreditation 01/11/2016-01/13/2016
Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s),

Requirements for Improvement have been identified in your report.
You will have follow-up in the area(s) indicated below:
* Evidence of Standards Compliance (ESC)

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization Identification Number: 7883 Page 3 of 24
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Requirements for Improvement — Summary

Observations noted within the Requirements for Improvement (RFI) section require follow up through
the Evidence of Standards Compliance (ESC) process. The timeframe assigned for completion is due
in either 45 or 60 days, depending upon whether the observation was noted within a direct or indirect
impact standard. The identified timeframes of submission for each observation are found within the
Requirements for Improvement Summary portion of the final onsite survey report. If a follow-up
survey is required, the unannounced visit will focus on the requirements for improvement although
other areas, if observed, could still become findings. The time frame for performing the unannounced
follow-up visit is dependent on the scope and severity of the issues identified within the Requirements
for Improvement.

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day the
survey report was originally posted to your organization's extranet site:

Program: Hospital Accreditation
Program

Standards: EC.02.05.01 EP8,EP15
PC.01.03.01 EP1
PC.02.01.03 EP1

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day the
survey report was originally posted to your organization's extranet site:

Program: Hospital Accreditation
Program

Standards: EC.02.03.05 EP13
EC.02.05.09 EP3
EC.02.06.01 EP1
IC.02.01.01 EP1
LS.02.01.10 EP4
S.02.01.30 EP11
MS.01.01.01 EP5
PC.01.02.03 EP8
RC.01.01.01 EP19

Organization Identification Number: 7883 Page 4 of 24
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CoP: §482.23 Tag: A-0385 Deficiency: Standard
Corresponds to: HAP
Text: §482.23 Condition of Participation: Nursing Services

The hospital must have an organized nursing service that provides 24-hour nursing
services. The nursing services must be furnished or supervised by a registered nurse.

CoP Standard Tag Corresponds to Deficiency
§482.23(b)(4) |A-0396 HAP - PC.01.03.01/EP1 Standard
CoP: §482.24 Tag: A-0431 Deficiency: Standard

Corresponds to: HAP
Text: §482.24 Condition of Participation: Medical Record Services
The hospital must have a medical record service that has administrative responsibility

for medical records. A medical record must be maintained for every individual evaluated
or treated in the hospital.

CoP Standard Tag Corresponds to Deficiency
§482.24(c)(1) |A-0450 HAP - RC.01.01.01/EP19 Standard
CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP
Text: §482.41 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the safety of the

patient, and to provide facilities for diagnosis and treatment and for special hospital
services appropriate to the needs of the community.

CoP Standard Tag Corresponds to Deficiency
§482.41(a) A-0701 HAP - EC.02.05.01/EPS, Standard
EC.02.06.01/EP1
§482.41(c)(2) |A-0724 HAP - EC.02.03.05/EP13, Standard
EC.02.05.09/EP3
§482.41(b)(1)(i) |A-0710 HAP - LS.02.01.10/EP4, Standard
LS.02.01.30/EP11
CoP: §482.42 Tag: A-0747 Deficiency: Standard
Corresponds to: HAP - EC.02.05.01/EP15
Text: §482.42 Condition of Participation: Infection Control

The hospital must provide a sanitary environment to avoid sources and transmission of
infections and communicable diseases. There must be an active program for the
prevention, control, and investigation of infections and communicable diseases.

Organization Identification Number: 7883 Page 5 of 24
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Requirements for Improvement — Detail

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.03.05 ESC 60 da
e

Standard Text: The hospital maintains fire safety equipment and fire safety building features.

Note: This standard does not require hospitals to have the types of fire safety
equipment and building features described below. However, if these types of
equipment or features exist within the building, then the following maintenance,
testing, and inspection requirements apply.

Element(s) of Performance:

13. Every 6 months, the hospital inspects any J,.a;'-x
automatic fire-extinguishing systems in a kitchen. F i
The completion dates of the inspections are

documented.

Note 1: Discharge of the fire-extinguishing systems

is not required.

Note 2: For additional guidance on performing

inspections, see NFPA 96, 1998 edition.

Scoring Category : A
Score ; Insufficient Compliance

Observation(s):

Organization ldentification Number: 7883 Page 6 of 24
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EP 13

§482.41(c)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level
of safety and quality.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreesboro, TN) site for the Hospital deemed service.

In 2 of 6 Kitchen Hood Life Safety Systems, OBSERVATION: During the document review on 1/11/2016, it was
noted that the May 2015, semi-annual vendor report for the kitchen automatic extinguishing system
indicated that the automatic natural gas shut-off valve was not tested.

OBSERVATION: During the document review on 1/11/2016, it was noted that the November 2015, semi-
annual vendor report for the kitchen automatic extinguishing system indicated that the automatic natural
gas shut-off valve was not tested

Observed in Document Review at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreesboro, TN) site for the Hospital deemed service.

In 2 of 6 Kitchen hood Life Safety Systems, OBSERVATION: During the document review on 1/11/2016, it was
noted that the May 2015, semi-annual vendor report for the kitchen automatic extinguishing system
indicated that the automatic electrical shut-off system was not tested.

OBSERVATION: During the document review on 1/11/2016, it was noted that the November 2015, semi-
annual vendor report for the kitchen automatic extinguishing system indicated that the automatic electrical
shut-off system was not tested.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.01 (ESC 45 ﬁ::-};j
Standard Text: The hospital manages risks associated with its utility systems.

Organization Identification Number: 7883 Page 7 of 24
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Element(s) of Performance:

8. The hospital fabels utility system controls to
facilitate partial or complete emergency shutdowns.

Scoring Category : A
Score ; Insufficient Compliance

15. In areas designed to control airborne
contaminants (such as biological agents, gases,
fumes, dust), the ventilation system provides
appropriate pressure relationships, air-exchange
rates, and filtration efficiencies. (See also
EC.02.06.01, EP 13)

Note: Areas designed for control of airborne
contaminants include spaces such as operating
rooms, special procedure rooms, delivery rooms for
patients diagnosed with or suspected of having
airborne communicable diseases (for example,
pulmonary or laryngeal tuberculosis), patients in
'protective environment' rooms (for example, those
receiving bone marrow transplants), laboratories,
pharmacies, and sterile supply rooms. For further
information, see Guidelines for Design and
Construction of Health Care Facilities, 2010 edition,
administered by the Facility Guidelines Institute and
published by the American Society for Healthcare
Engineering (ASHE).

Scoring Category : A
Score ; Insufficient Compliance

Observation(s):

Organization Identification Number: 7883
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EP 8
§482.41(a) - (A-0701) - §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in such a
manner that the safety and well-being of patients are assured.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreesboro, TN) site for the Hospital deemed service.

OBSERVATION: During the building tour on 1/11/2016 it was noted that circuit number 29 located in
electrical distribution panel 7LSL1 was not listed on the panel legend, making the panel legend inaccurate.
NOTE: THIS DEFICIENCY WAS CORRECTED DURING THE SURVEY ON JANUARY 11 AND 12, 2016.

EP 15

§482 .42 - (A-0747) - §482.42 Condition of Participation: Condition of Participation: Infection Control

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreesboro, TN) site for the Hospital deemed service.

OBSERVATION: During the building tour on 1/11/2016 it was noted that there was a Specimen Storage room
in the Operating Room area which was being used as a storage room for chemicals to which exposure could
cause cancer. This information was stated clearly on signage posted on the door to the room. When
checked, the room had a positive pressure relationship to the corridor.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.09 (Esc oo @
Standard Text: The hospital inspects, tests, and maintains medical gas and vacuum systems.

Note: This standard does not require hospitals to have the medical gas and vacuum
systems discussed below. However, if a hospital has these types of systems, then
the following inspection, testing, and maintenance requirements apply.

Element(s) of Performance:

3. The hospital makes main supply valves and area xi
shutoff valves for piped medical gas and vacuum LN
systems accessible and clearly identifies what the

valves control.

Scoring Category : A
Score : Insufficient Compliance

Observation(s):

Organization Identification Number: 7883 Page 9 of 24
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EP3

§482.41(c)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level
of safety and quality.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreesboro, TN) site for the Hospital deemed service.

In 2 of 2 medical gas shutoff valve panel checks, OBSERVATION: During the building tour on 1/12/2016 it
was noted that the bulk oxygen source valve serving the DePaul and Seton buildings was not labeled.
NOTE: THIS DEFICIENCY WAS CORRECTED DURING THE SURVEY ON JANUARY 11 AND 12, 2016.

OBSERVATION: During the building tour on 1/12/2016 it was noted that the bulk oxygen source valve serving
the main hospital building was not labeled with a description of what the valve served. The valve only had a
sign that indicated it was a main shutoff valve.

NOTE: THIS DEFICIENCY WAS CORRECTED DURING THE SURVEY ON JANUARY 11 AND 12, 2016.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.06.01 @
Standard Text: The hospital establishes and maintains a safe, functionai environment.

Note: The environment is constructed, arranged, and maintained to foster patient
safety, provide facilities for diagnosis and treatment, and provide for special services
appropriate to the needs of the community.

Element(s) of Performance:
1. Interior spaces meet the needs of the patient "
population and are safe and suitable to the care, /11
treatment, and services provided.

Scoring Category : C
Score : Insufficient Compliance

Observation(s):

Organization Identification Number: 7883 Page 10 of 24
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EP 1
§482.41(a) - (A-0701) - §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in such a
manner that the safety and well-being of patients are assured.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreesboro, TN) site for the Hospital deemed service.

In 3 of 16 Cylinder Storage Room Checks, OBSERVATION: During the building tour on 1/11/2016 it was noted
that the organization was storing oxygen and nitrous oxide cylinders in the OR storage room located
between OR#2 and OR#3. Within this storage room there were two cylinder storage racks. One rack was
labeled “Empty” and the other rack was labeled as a “Partial” rack. The signage on the Partial rack
instructed staff to use this rack for cylinders that were between 2000 psi (full) and 500 psi (empty). These
were non-inclusive pressure values, in other words, cylinders AT 2000 psi or 500 psi were not to be included
in this rack.

Within this rack was located a mixture of cylinders, some with gauges showing full and others that were still
sealed from the vendor and had never been used (also full), and ONE cylinder that had a gauge reading
between the values of 2,000 psi and 500 psi. All cylinders but the one between 2,000 and 500 psi were full
and not partial cylinders but were being stored in the Partial rack.

The organization was not following its own policy with regard to the proper storage of compressed gas
cylinders.

OBSERVATION: During the building tour on 1/12/2016 it was noted that the organization was storing oxygen
cylinders in room 2-OP-125. Within this storage room there were two cylinder storage racks. One rack was
labeled “Empty” and the other rack was labeled as a “Partial” rack. The signage on the Partial rack
instructed staff to use this rack for cylinders that were between 2000 psi (full) and 500 psi (empty). These
were non-inclusive pressure values, in other words, cylinders AT 2000 psi or 500 psi were not to be included
in this rack.

Within this rack was located a mixture of cylinders, some with gauges showing full and others that were still
sealed from the vendor and had never been used (also full)i. All cylinders were full and not partial cylinders
but were being stored in the Partial rack.

The organization was not following its own policy with regard to the proper storage of compressed gas
cylinders. .

OBSERVATION: During the building tour on 1/12/2016 it was noted that the organization was storing oxygen
cylinders in room 2-PA-115. Within this storage room there were two cylinder storage racks. One rack was
labeled “Empty” and the other rack was labeled as a “Partial” rack. The signage on the Partial rack
instructed staff to use this rack for cylinders that were between 2000 psi (full) and 500 psi (empty). These
were non-inclusive pressure values, in other words, cylinders AT 2000 psi or 500 psi were not to be included
in this rack.

Within this rack was located a mixture of cylinders, some with gauges showing full and others that were still
sealed from the vendor and had never been used (also full)i. All cylinders were full and not partial cylinders
but were being stored in the Partial rack.

The organization was not following its own policy with regard to the proper storage of compressed gas
cylinders

Organization Identification Number: 7883 Page 11 of 24
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Chapter: Infection Prevention and Control
Program: Hospital Accreditation
Standard: C.02.01.01 @,
Standard Text: The hospital implements its infection prevention and control plan.
Element(s) of Performance:
and conirol acivites, noluding survellance, o A\

minimize, reduce, or eliminate the risk of infection.

Scoring Category : C
Score : Partial Compliance

Observation(s):

EP 1

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreesboro, TN) site.

In 2 of 2 ice machines in patient care areas, while conducting a building tour of the emergency department it
was observed that there were two ice machines in the patient care area that were grossly contaminated with
biofilm in the delivery spouts for ice and water.

Chapter: Life Safety

Program: _ Hospital Accreditation

Standard: LS.02.01.10 (ESC 60 days)
\\“___-_’--/

Standard Text: Building and fire protection features are designed and maintained to minimize the

effects of fire, smoke, and heat.
Element(s) of Performance:

4. Openings in 2-hour fire-rated walls are fire rated ,f'\_
for 1 1/2 hours. (See also LS.02.01.20, EP 3: ﬁ_i_;
LS.02.01.30, EP 1) (For full text and any

exceptions, refer to NFPA 101-2000; 8.2.3.2.3.1)

Scoring Category : A
Score ; Insufficient Compliance

Observation(s):

Organization Identification Number: 7883 Page 12 of 24
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EP 4

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go
to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 022689. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreesboro, TN) site for the Hospital deemed service.

In 2 of 20 fire barrier door checks, OBSERVATION: During the building tour on 1/11/2016 it was noted that
door number 8-ME-100 to an elevator equipment room located on the 8th floor had no rating label. This door
was located in a 2-hour fire-rated assembly and consequently, this door should have a fire protection rating
of 90 minutes.

OBSERVATION: During the building tour on 1/11/2016 it was noted that door number 8-ME-101 to an elevator
equipment room located on the 8th floor had no rating label. This door was located in a 2-hour fire-rated
assembly and consequently, this door should have a fire protection rating of 90 minutes.

Chapter: Life Safety
Program: Hospital Accreditation

Standard: LS.02.01.30 @

Standard Text: The hospital provides and maintains building features to protect individuals from the
hazards of fire and smoke.

Element(s) of Performance:

11. Corridor doors are fitted with positive latching L\
hardware, are arranged to restrict the movement of __i_d
smoke, and are hinged so that they swing. The gap

between meeting edges of door pairs is no wider

than 1/8 inch, and undercuts are no larger than 1

inch. Roller latches are not acceptable.

Note: For existing doors, it is acceptable to use a

device that keeps the door closed when a force of 5

foot-pounds are applied to the edge of the door.

(For full text and any exceptions, refer to NFPA 101-

2000: 18/19.3.6.3.2, 18/19.3.6.3.1,and 7.2.1.4.1)

Scoring Category . C
Score : Partial Compliance

Organization |dentification Number: 7883 Page 13 of 24
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Observation(s):

EP 11

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go
to: http://www.archives.gov/federal_register/code_of federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreesboro, TN) site for the Hospital deemed service.

In 2 of 2 smoke barrier door checks, OBSERVATION: During the building tour on 1/12/2016 it was noted the
corridor sliding doors to the ED Trauma#1 room did not have self-latching hardware. The ED area was not
classified as a non-sleeping suite on the organizations Life Safety Drawing information.

OBSERVATION: During the building tour on 1/12/2016 it was noted the corridor sliding doors to the ED
Trauma#2 room did not have self-latching hardware. The ED area was not classified as a non-sleeping suite
on the organizations Life Safety Drawing information.

Chapter: Medical Staff

Program: Hospital Accreditation

Standard: MS.01.01.01 Qsc 60 days

Standard Text: Medical staff bylaws address self-governance and accountability to the governing
body.

Element(s) of Performance:

5. The medical staff complies with the medical staff .f{\'\
bylaws, rules and regulations, and policies. /4N

Scoring Category : A
Score : insufficient Compliance

Observation(s):

Organization Identification Number: 7883 Page 14 of 24
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EP 5

Observed in Individual Tracer at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreesboro, TN) site.

While conducting an inpatient tracer of the surgical record, it was observed that the hand- written pre-
operative History and Physical was performed without including the patient's vital signs as required on the
form and as an element of the by-laws.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.02.03 @.
Standard Text: The hospital assesses and reassesses the patient and his or her condition according

to defined time frames.
Element(s) of Performance:

8. The hospital completes a functional screening FAY
(when warranted by the patient's needs or .,L.,
condition) within 24 hours after inpatient admission.

(See also PC.01.02.01, EP 2; RC.02.01.01, EP 2)

Scoring Category : C
Score : Partial Compliance

Observation(s):

EP8

Observed in Individual Tracer at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreesboro, TN) site. )

In 2 of 6 tracers conducted, there was no evidence that the organization used criteria to determine when a
more in depth or specialized functional evaluation would be indicated, and had used those criteria within 24
hours after inpatient admission.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.03.01 (Escas dayd)
Standard Text: The hospital plans the patient's care. T

Organization Identification Number: 7883 Page 15 of 24
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Element(s) of Performance:
1. The hospital plans the patient's care, treatment, ‘,-'i\
and services based on needs identified by the .;\

patient’s assessment, reassessment, and resuits of
diagnostic testing. (See also RC.02.01.01, EP 2;
PC.01.02.13, EP 2)

Scoring Category : C
Score : Partial Compliance

Observation(s):

EP 1

§482.23(b)(4) - (A-0396) - (4) The hospital must ensure that the nursing staff develops, and keeps current, a nursing
care plan for each patient. The nursing care plan may be part of an interdisciplinary care plan.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at STRH Wound Care & Hyperbaric Medicine (1840 Medical Center Parkway,
Seton Building Suite 404, Murfreesboro, TN) site for the Hospital deemed service.

In 2 of 2 patient records reviewed, the Plan of Care was not completed and did not reflect treatment and
services needed based on the nursing assessment. The nurse stated this form was usually completed at
the initial patient visit. Both patients had been seen multiple times for wound treatment. One patient's
nutrition risk screening was scored at high risk indicating need for a nutrition referral. There was no
evidence that a nutrition referral had been ordered.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.01.03 11552;;;9

Standard Text: The hospital provides care, treatment, and services as ordered or prescribed, and in

accordance with law and regulation.

Organization Identification Number: 7883 Page 16 of 24
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Element(s) of Performance:

1. For hospitals that use Joint Commission
accreditation for deemed status purposes: Prior to
providing care, treatment, and services, the hospital
obtains or renews orders (verbal or written) from a
licensed independent practitioner or other
practitioner in accordance with professional
standards of practice; law and regulation; hospital
policies; and medical staff bylaws, rules, and
regulations. *

Note: Outpatient services may be ordered by a
practitioner not appointed to the medical staff as
long as he or she meets the following:

- Responsibie for the care of the patient

- Licensed to practice in the state where he or she
provides care to the patient or in accordance with
Veterans Administration and Department of Defense
licensure requirements

- Acting within his or her scope of practice under
state law

- Authorized in accordance with state law and
policies adopted by the medical staff and approved
by the governing body to order the applicable
outpatient services

Footnote *; For law and regulation guidance
pertaining to those responsible for the care of the
patient, refer to 42 CFR 482.12(c).

Scoring Category : A
Score : Insufficient Compliance

Observation(s):

EP 1

SUPPLEMENTAL #1
July 26, 2017
2:40 pm

A\

Observed in Individual Tracer at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,

Murfreesboro, TN) site.

In the review of a patient record, the administration of a 100cc bolus of normal saline during dialysis, was
observed. There was no physician order for the administration of that normal saline bolus.

Chapter: Record of Care, Treatment, and Services
Program: Hospital Accreditation
Standard: RC.01.01.01 (ESC 60 days)
e
Standard Text: The hospital maintains complete and accurate medical records for each individual
patient.

Organization ldentification Number: 7883
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Element(s) of Performance:
19. For hospitals that use Joint Commission !f'\
accreditation for deemed status purposes: All L3N
entries in the medical record, including all orders,
are timed.

Scoring Category ;. C
Score : Insufficient Compliance

Observation(s):

EP 19

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and
authenticated in written or electronic form by the person responsible for providing or evaluating the service provided,
consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,

Murfreesboro, TN) site.
While conducting a inpatient tracer of a surgical patient it was observed that there were two instances of the

physician and one instance of the nurse not timing the operative consent and perioperative exam forms.

Observed in Individual Tracer at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,
Murfreeshoro, TN) site for the Hospital deemed service.
The immediate post operative note was signed by the physician, however neither the signature nor the form

was timed or dated.

Observed in Individual Tracer at Saint Thomas Rutherford Hospital (1700 Medical Center Parkway,

Murfreesboro, TN) site for the Hospital deemed service.
During patient tracer medical review, an anesthesia evaluation was observed. It had not been dated or

timed.

Organization ldentification Number: 7883 Page 18 of 24
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Opportunities for Improvement —- Summary

Observations noted within the Opportunities for Improvement (OF!) section of the report represent
single instances of non-compliance noted under a C category Element of Performance. Although
these observations do not require official follow up through the Evidence of Standards Compliance
(ESC) process, they are included to provide your organization with a robust analysis of all instances of
non-compliance noted during survey.

Program:  Hospital Accreditation
Program

Standards: EC.02.02.01 EPS
IC.02.02.01 EP4
LS.02.01.10 EP5
LS.02.01.20 EP18
MM.05.01.11 EP2

Organization Identification Number: 7883 ' Page 19 of 24
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Findings
2:40 pm
Opportunities for Improvement — Detail

Chapter: Environment of Care
Program: Hospital Accreditation
Standard: EC.02.02.01
Standard Text: The hospital manages risks related to hazardous materials and waste.
Element(s) of Performance:
5. The hospital minimizes risks associated with (.f\\
selecting, handling, storing, transporting, using, and .L..i_a

disposing of hazardous chemicals.

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP5

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center
Parkway,Murfreesboro,TN) site.

While conducting the building tour of the pharmacy it was observed that there was no eyewash station
within 10 seconds of the hazardous chemicals storage locker. The eyewash station in the department was
behind a door in the sterile processing area for intravenous fluids. A plumbed sink was immediately adjacent
to the locker.

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: IC.02.02.01

Standard Text: The hospital reduces the risk of infections associated with medical equipment,

devices, and supplies.

Element(s) of Performance:

4. The hospital implements infection prevention and J.f‘-\
control activities when doing the following: Storing Pl
medical equipment, devices, and supplies.

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

Organization Identification Number: 7883 Page 20 of 24
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EP4

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center
Parkway,Murfreesboro,TN) site.

While conducting the building tour of the emergency department it was observed that the refrigerator in the
patient nutrition area was dirty and had dried caked spilled food in the freezer and bottom of the refrigerator

and crisper box.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.10

Standard Text: Building and fire protection features are designed and maintained to minimize the

effects of fire, smoke, and heat.

Element(s) of Performance:

5. Doors required to be fire rated have functioning 72\
hardware, including positive latching devices and /4 "\
self-closing or automatic-closing devices. Gaps

between meeting edges of door pairs are no more

than 1/8 inch wide, and undercuts are no larger

than 3/4 inch. (See also LS.02.01.30, EP 2;

LS.02.01.34, EP 2) (For full text and any

exceptions, refer to NFPA 101-2000: 8.2.3.2.3.1,

8.2.3.2.1 and NFPA 80-1999: 2-4.4.3, 2-3.1.7, and 1

-11.4)

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP5

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center
Parkway,Murfreesboro,TN) site.

OBSERVATION: During the building tour on 1/12/2016 it was noted the double doors by room 2-OP-102 had a
fire protection rating of 90 minutes and had a door gap greater than 1/8”

Chapter: Life Safety |

Program: Hospital Accreditation

Standard: LS.02.01.20

Standard Text: The hospital maintains the integrity of the means of egress.
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Element(s) of Performance:
18. Suites of patient sleeping rooms are limited to ',r"\l
5,000 square feet, and suites used for other LI

purposes are limited to 10,000 square feet. The
suites are arranged so that no intervening rooms
are hazardous areas. (See also LS.02.01.30, EP 2)
(For full text and any exceptions, refer to NFPA 101-
2000: 18/19.2.5.5-7)

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP18

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center
Parkway,Murfreesboro,TN) site.

OBSERVATION: During the building tour on 1/12/2016 it was noted the NICU area was designated as a patient
sleeping suite on the organization’s Life Safety Drawing information. The area of the suite was shown as
7,243 square feet. A sleeping suite cannot exceed 5,000 square feet.

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.05.01.11

Standard Text: The hospital safely dispenses medications.

Element(s) of Performance:

2. The hospital dispenses medications and AN\
maintains records in accordance with law and z 4 \
regulation, licensure, and professional standards of

practice.

Note 1: Dispensing practices and recordkeeping
include antidiversion strategies.

Note 2: This element of performance is also
applicable to sample medications.

Scoring Category : C
Score : Satisfactory Compliance

Ob§ewation(s):

EP2

Observed in Building Tour at Saint Thomas Rutherford Hospital (1700 Medical Center
Parkway,Murfreesboro,TN) site.

observed during a building tour of the Intensive Care Unit, the ward stock narcotic reconciliation log was
missing the signature of the witness on two occasions, 7 December PM shift and 12 December AM shift.
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Plan for Improvement - Summary

The Plan for Improvement (PFl) items were extracted from your Statement of Conditions™ (SOC) and
represent all open and accepted PFls during this survey. The number of open and accepted PFls does
not impact your accreditation status, and is fully in sync with the self-assessment process of the SOC.
The implementation of Interim Life Safety Measures (ILSM) must have been assessed for each PFI.
The Projected Completion Date within each PFI replaces the need for an individual ESC (Evidence of
Standards Compliance) so the corrective action must be achieved within six months of the Projected
Completion Date. Future surveys will review the completed history of these PFls.

Number of PFls: 4

Site:

Building Name:

PFI Id:

Description:

Smoke curtain failed to deploy
ILSM Access:

Projected Completion Date:
Funds Committed:
Accepted Date:

Saint Thomas Rutherford Hospital
Hospital_ HAP

2015-01

Yes
10/1/2015
Yes
111/2016

Site:

Building Name:

PFl id:

Description:

Smoke curtain failed to deploy
ILSM Access:

Projected Completion Date:
Funds Committed:
Accepted Date:

Saint Thomas Rutherford Hospital
Hospital_HAP
2015-02

Yes
10/1/2015
Yes
1/11/2016

Site:
Building Name:
PFl Id:

Description:
Smoke curtain failed to deploy

Organization Identification Number: 7883

Saint Thomas Rutherford Hospital
Hospital_HAP

2015-03
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ILSM Access:

Projected Completion Date:

Funds Committed:
Accepted Date:

The Joint CpmMmission

Yes
10/1/2015
Yes
1/11/2016

SUPPLEMENTAL #1

July 26, 2017
2:40 pm

Site:
Building Name:
PFI Id:

Description:
Smoke curtain failed to deploy

ILSM Access:

Projected Completion Date:

Funds Committed:
Accepted Date:

Saint Thomas Rutherford Hospital

Hospital_HAP
2015-04

Yes
10/1/2015
Yes
1/11/2016

Organization Identification Number: 7883
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AFFIDAVIT

JuL26°17r

STATE OF TENNESSEE

COUNTY OF _Dasiosed

NAME OF FACILITY: §Aw7 7;:,445 Z'“g"’"‘fw osPIThL

I, 5«%5& ESTES , after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.
MWTN& Din€cToR, PLanN NG
ignature/Title

Sworn to and subscribed before me, a Notary Public, this the ')\U- day of ;bﬂﬁ ; 20&

withess my hand at office in the County of _pmnD%ﬁ 1A , State of nessee.

NOTARY PUBLIC

My commission expires Cl ll 10 201R .
a iy,
oY AANIE Ly, %t
N Q,?“-"'- )’4, “
~ ot "y
HF-0043 G e "%
Revised 7/02 S rewessee =
- MNOTARY -
- PUBLIC =
t\ - \:
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Supplemental #2
(COPY)

Saint Thomas Rutherford
Hospital

CN1707-021
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STRATEGY

71 Vickery Street

Atlanta, Georgia 30075
Telephone 770-394-8445
Facsimile 770-394-5470
www.thestrategyhouse.net

July 31, 2017

Via Hand Delivery

Phillip M. Earhart

Health Services Development Examiner

Health Services and Development Agency
Andrew Jackson State Office Building, 9th Floor
502 Deaderick Street, Nashville, TN 37243

RE: Certificate of Need Application CN1707-021
Saint Thomas Hospital-Rutherford

Dear Mr. Earhart:

Thank you for your letter of July 28, 2017 acknowledging the receipt of our July
26, 2017 supplemental response for a Certificate of Need for the expansion of
acute care beds by 72 beds from 198 beds to 270 beds, at Saint Thomas
Rutherford Hospital (*STRH"), located at 1700 Medical Center Parkway,

Murfreesboro (Rutherford County), TN 37129.

The following responses are provided for clarification or additional
documentation. As requested, this information is being submitted in
triplicate prior to the 12:00 p.m., Monday, July 31, 2017 deadline.

1. Section C, Need, Item 1. (Service Specific Criteria-Acute Bed
Services)

It is noted the applicant did not include TrustPoint Hospital (licensed by
the Department of Health) located in Murfreesboro (Rutherford County),
TN in the acute bed need services criteria. Please note Service Specific
Criteria-Acute Bed Services was addressed by TrustPoint Hospital in
CN1606-024A in supplemental #2 of that application because TrustPoint
Hospital, LLC is a general acute care hospital and all beds at TrustPoint
hospital count in the acute bed formula since the beds are licensed by the

Department of Health.
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RESPONSE: Thank you for clarifying the licensure status, i.e., Department
of Health versus Department of Mental Health. Additional information is
provided here for TrustPoint Hospital, as requested.

Please note, too, that the Department of Health has classified STRH as a
“Med-Surg” hospital while it classified TrustPoint in the “Other” category,
thus highlighting a fundamental difference in the services provided at both
facilities. Please see excerpts from the Department of Health’s last three
years annual Report for Hospitals in Attachment 1.

Please include TrustPoint Hospital in the responses to the service specific
criteria-acute bed services and revise any responses (narrative, charts,
tables, etc.) in the application and submit replacement pages.

RESPONSE: Replacement pages are provided in Attachment 2.

According to the acute bed formula, what is the licensed and staffed
shortage/surplus for the proposed service area for 2017 and 20217
RESPONSE: The source for information summarized below, including
TrustPoint Hospital, is found at Tab 9 in the original application. These

official bed need projections do include TrustPoint.

DOH Bed Need Projections - STRH Service Area

Projected Beds Actual Beds Projected Surplus | Projected Surplus

(a) (b) (c) (d) (a-c) (a-d) (b-c) (b-d)

2017 2021 2015 2015 2017 2017 2021 2021

Need Need | Licensed | Staffed | Licensed | Staffed | Licensed | Staffed
Rutherford | 390 430 496 494 -106 -104 -66 -64
Bedford 27 28 60 52 -33 -25 -32 -24
Cannon 24 24 60 50 -36 -26 -36 -26
Coffee 93 95 209 163 -116 -70 -114 -68
Warren 46 47 125 125 -79 -79 -78 -78
Total 580 624 950 884 -370 -304 -326 -260

As illustrated above, the official bed need formula results in a projected surplus of
beds in the service area. Despite the exiraordinary historical and projected
population growth in Rutherford County, this same need projection methodology
has produced very erratic results for Rutherford County. This is discussed in the
CON application text and will not be repeated here,



Mr. Phillip M. Earhart
July 31, 2017
Page 3

2. Section C, Need, Item 1.

Services) Item 2.a.
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(Service Specific Criteria-Acute Bed

The list of all existing hospital’'s occupancy levels based on the number of
licensed beds that are staffed for two consecutive years listing which ones
meet or do not meet an occupancy level greater than or equal to 80% is
noted. However, please include TrustPoint Hospital in the response.

RESPONSE: Despite an increase in utilization, none of the eight service
area hospitals has had occupancy levels greater than or equal to 80% as

shown on the following tables.
application, STRH qualifies for special consideration.

However, as explained in the CON

Service Area Hospitals: Licensed Beds and Occupancy Rates

Licensed Beds

Occupancy Rate

hoSpital 2014 2015 2014 2015
Saint Thomas Rutherford 286 286 56.3% 61.0%
TriStar StoneCrest 109 109 43.9% 45.9%
TrustPoint Hospital 96 101 60.2% 72.2%
Heritage Medical Center 60 60 28.4% 27.4%
Saint Thomas Stones River 60 60 22.0% 24.9%
Harton Regional 135 135 41.6% 41.7%
United Regional 79 49 21.0% 21.1%
Saint Thomas River Park 125 125 24.9% 26.3%
TOTAL 950 925 42.2% 46.3%

Source: TN HSDA Joint Annual Reports, as shown on CON pages 28-R and 29-R

Service Area Hospitals: Staffed Beds and Occupancy Rates

Staffed Beds

Occupancy Rate

rospial 2014 2015 2014 2015
Saint Thomas Rutherford 268 285 60.1% 61.2%
TriStar StoneCrest 109 109 43.9% 45.9%
TrustPoint Hospital 96 100 60.2% 72.9%
Heritage Medical Center 52 52 32.8% 31.6%
Saint Thomas Stones River 50 50 26.4% 30.0%
Harton Regional 107 115 52.5% 48.9%
United Regional 51 36 32.6% 28.7%
Saint Thomas River Park 125 125 24.9% 26.3%
TOTAL 858 872 46.7% 49.1%

Source: TN HSDA Joint Annual Reports, as shown on CON pages 28-R and 29-R
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According to the most recent JAR published by the Tennessee
Department of Health, how many licensed and staffed acute care beds are
in the applicant’s service area, and what was the overall licensed and
staffed bed occupancy for those beds?

RESPONSE: According to the 2015 JAR, there were 925 licensed beds and
872 staffed beds with respective occupancies of 46.3% and 49.1% in the
applicant’s service area.

3. Section C, Need, Item 1. (Service Specific Criteria-Acute Bed
Services) item 2.b.

It appears there are TrustPoint Hospital outstanding projects involving
acute beds in the proposed service area. Please discuss the number and
type of beds that are outstanding.

REsPONSE: STRH is not affiliated with TrustPoint through ownership,
management, etc. STRH is aware that TrustPoint held a groundbreaking
ceremony on July 25, 2017 for a bed expansion project but is not aware of
the proposed compietion date.

As indicated in STRH Supplemental 1, Attachment 3, TrustPoint
requested approval for the following bed changes: +8 medical detox, +15
adult psychiatric, +8 geriatric psychiatric and -3 rehabilitation.

The Agency's Ociober 26, 2016 Agenda results reports approval
conditioned as follows: “Limited to an additional 52 Adult Psychiatric Beds,
8 Physical Rehabilitations (sic) Beds, 14 Adolescent Psychiatric beds, and
14 Child Psychiatric beds.”

While STRH will defer to the Agency’s own internal records and progress
reports for additional information, it is clear that the TrustPoint beds are
very different than the medical-surgical beds proposed by STRH.
Approval of the STRH project will not duplicate beds approved for the
TrustPoint project.

4. Section B, Economic Feasibility, Iltem F. (2) and Item F (3)

The capitalization ratio is noted. However, the applicant incorrectly listed
the capitalization formula that is listed in the HSDA application. The
formula for this ratio is: (Long-term debt/(Long-term debt+Total Equity (Net
assets)) x 100). Please revise and include in replacement page 44.
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RESPONSE: The division sign has been replaced with a plus sign. A
replacement page (44-R) is provided in Attachment 2.

A notarized affidavit accompanies these responses and is found at Attachment
3. On behalf of Saint Thomas Rutherford Hospital, we look forward to having this
application deemed complete to start the formal review process.

Sincerely,

THE STRATEGY HOUSE, INC.
- ,

Robert M. Limyansky
Partner

attachments
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AFFIDAVIT

UL 31017 323

STATE OF TENNESSEE

- COUNTY OF Duwerv

 NAME OF FACILITY: —Stut [wsnss Doryesrts Hosora

I, @uwz EG% , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,
accurate, and complete.

X‘Wv EerTivE DinECToR. PLdnmu s

Signature/Title’

Sworn to and subscribed before me, a Nota;y Public, this the 5( day of Qﬁ*—[“]‘ , 20( 7

h U
witness my hand at office in the County of Ay DS 0 , State of Tennessee.

——— — NOTARY:PUBLIC— - -
My commission expires O | 049 , A0 [Y.

HF-0043

W e,

“\‘ FR ‘r
S:: @E °a .flfl(ﬁ"”",'
Revised 7/02 s <
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-
State of Tennessee e
Health Services and Development Agency :_;
Andrew Jackson Building, 9" Floor i
502 Deaderick Street :3,]

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTEROF INTENT

The Publication of Intent is to be published in the The Tennessean which is a newspaper
(Name of Newspaper)
of general circulation in_Rutherford & Surrounding , Tennessee, on or before 07110 , 2017,
(County) (Month / day) (Year)
for one day.

D T T T T I T T T o T e p——

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Saint Thomas Rutherford Hospital Hospital Provider
(Name of Applicant) (Facility Type-Existing)
owned by: Saint Thomas Health with an ownership type of_not-for-profit

and to be managed by: Saint Thomas Rutherford Hospital intends to file an application for a Certificate of

Need for [PROJECT DESCRIPTION BEGINS HERE]: the expansion of its existing acute care services by seventy-two
(72) beds at 1700 Medical Center Parkway in Murfreesboro, TN, 37129 (Rutherford County). The project
involves the construction of 52,000 square feet of new hospital space. No major medical equipment is

involved. Total project costs are estimated to be $47.478,943.

The anticipated date of filing the application is: July 14, 2017

The contact person for this project is_Blake Estes Executive Director
(Contact Name) (Title)
who may be reached at;_Saint Thomas Health 102 Woodmont Blvd., Suite 800
(Company Name) (Address)
Nashville TN 37205 615/222-7235
(City) (State) (Zip Code) (Area Code / Phone Number)
/’;" F \).,_#;f---' e i
\t ('3 b 7/“»[.’/ Blake.Estes@sth.org
(Signature) I (Date) (E-mail Address)

The Letter of Intent must be filed jn triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

Tl Wl “Tellls "Wl “Theslllls “Thenllils “Theslille “Tolills Tl Tl “Tomliiles Tl “ ol el s o™ ™ ™ ™ ™ ™ ™ il alilenll™ mlllend™ nllinll™ ol e el =

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

the aepllcat:on by the Agencx. :
HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)



RULES
. OF
HEALTH SERVICES AND DEVELOPMENT AGENCY

CHAPTER 0720-11
CERTIFICATE OF NEED PROGRAM - GENERAL CRITERIA

TABLE OF CONTENTS

0720-11-.01  General Criteria for Certificate of Need

0720-11-.01 GENERAL CRITERIA FOR CERTIFICATE OF NEED. The Agency will consider the
following general criteria in determining whether an application for a certificate of need should be granted:

(1) Need. The health care needed in the area to be served may be evaluated upon the following

factors:

(@) The relationship of the proposal to any existing applicable plans;

(b)  The population served by the proposal;

(c) The existing or certified services or institutions in the area;

(d) The reasonableness of the service area;

(e) The special needs of the service area population, including the accessibility to
consumers, particularly women, racial and ethnic minorities, TennCare participants, and
low-income groups;

(f)  Comparison of utilization/occupancy trends and services offered by other area
providers;

() The extent to which Medicare, Medicaid, TennCare, medically indigent, charity care

patients and low income patients will be served by the project. In determining whether
this criteria is met, the Agency shall consider how the applicant has assessed that
providers of services which will operate in conjunction with the project will also meet
these needs.

(2) Economic Factors. The probability that the proposal can be economically accomplished and
maintained may be evaluated upon the following factors:

(a)
(b)
(c)

(d)
(e)
(f)

Whether adequate funds are available to the applicant to complete the project;
The reasonableness of the proposed project costs;

Anticipated revenue from the proposed project and the impact on existing patient
charges;

Participation in state/federal revenue programs;
Alternatives considered; and

The availability of less costly or more effective alternative methods of providing the
benefits intended by the proposal.

May, 2017 (Revised) 1



CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11

(Rule 0720-11-.01, continued)

(3) Quality. Whether the proposal will provide health care that meets appropriate quality
standards may be evaluated upon the following factors:

(a)

(b)

(c)

Whether the applicant commits to maintaining an actual payor mix that is comparable to
the payor mix projected in its CON application, particularly as it relates to Medicare,
TennCare/Medicaid, Charity Care, and the Medically Indigent;

Whether the applicant commits to maintaining staffing comparable to the staffing chart
presented in its CON application;

Whether the applicant will obtain and maintain all applicable state licenses in good
standing;

Whether the applicant will obtain and maintain TennCare and Medicare certification(s),
if participation in such programs was indicated in the application;

Whether an existing healthcare institution applying for a CON has maintained
substantial compliance with applicable federal and state regulation for the three years
prior to the CON application. In the event of non-compliance, the nature of non-
compliance and corrective action shall be considered;

Whether an existing health care institution applying for a CON has been decertified
within the prior three years. This provision shall not apply if a new, unrelated owner
applies for a CON related to a previously decertified facility;

Whether the applicant will participate, within 2 years of impiementation of the project, in
self-assessment and external peer assessment processes used by health care
organizations to accurately assess their level of performance in relation to established
standards and to implement ways to continuously improve.

1.  This may include accreditation by any organization approved by Centers for
Medicare and Medicaid Services (CMS) and other nationally recognized
programs. The Joint Commission or its successor, for example, would be
acceptable if applicable. Other acceptable accrediting organizations may include,
but are not limited to, the following:

(i)  Those having the same accrediting standards as the licensed hospital of
which it will be a department, for a Freestanding Emergency Department;

(i)  Accreditation Association for Ambulatory Health Care, and where
applicable, American Association for Accreditation of Ambulatory Surgical
Facilities, for Ambulatory Surgical Treatment Center projects;

(i) Commission on Accreditation of Rehabilitation Facilities (CARF), for
Comprehensive Inpatient Rehabilitation Services and Inpatient Psychiatric
projects;

(iv) American Society of Therapeutic Radiation and Oncology (ASTRO), the
American College of Radiology (ACR), the American College of Radiation
Oncology (ACRO), National Cancer Institute (NCI), or a similar accrediting
authority, for Megavoltage Radiation Therapy projects;

(v) American College of Radiology, for Positron Emission Tomography,
Magnetic Resonance Imaging and Outpatient Diagnostic Center projects;

May, 2017 (Revised) 2
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(Rule 0720-11-.01, continued)

(vi)

(vii)

(viii)

(ix)

(x)

(xi)
(xii)

(xiii)

Community Health Accreditation Program, Inc., Accreditation Commission
for Health Care, or another accrediting body with deeming authority for
hospice services from CMS or state licensing survey, and/or other third
party quality oversight organization, for Hospice projects;

Behavioral Health Care accreditation by the Joint Commission for
Nonresidential Substitution Based Treatment Center, for Opiate Addiction
projects;

American Society of Transplantation or Scientific Registry of Transplant
Recipients, for Organ Transplant projects;

Joint Commission or another appropriate accrediting authority recognized
by CMS, or other nationally recognized accrediting organization, for a
Cardiac Catheterization project that is not required by law to be licensed by
the Department of Health;

Participation in the National Cardiovascular Data Registry, for any Cardiac
Catheterization project;

Participation in the National Burn Repository, for Burn Unit projects;

Community Health Accreditation Program, Inc., Accreditation Commission
for Health Care, and/or other accrediting body with deeming authority for
home health services from CMS and participation in the Medicare Quality
Initiatives, Outcome and Assessment Information Set, and Home Health
Compare, or other nationally recognized accrediting organization, for Home
Health projects; and

Participation in the National Palliative Care Registry, for Hospice projects.

(h) For Ambulatory Surgical Treatment Center projects, whether the applicant has
estimated the number of physicians by specialty expected to utilize the facility,
developed criteria to be used by the facility in extending surgical and anesthesia
privileges to medical personnel, and documented the availability of appropriate and
qualified staff that will provide ancillary support services, whether an- or off-site.

(i) For Cardiac Catheterization projects:

1.

Whether the applicant has documented a plan to monitor the quality of its cardiac

catheterization program, including but not limited to, program outcomes and
efficiencies;

Whether the applicant has agreed to cooperate with quality enhancement efforts

sponsored or endorsed by the State of Tennessee, which may be developed per
Policy Recommendation; and

Whether the applicant will staff and maintain at least one cardiologist who has

performed 75 cases annually averaged over the previous 5 years (for an adult
program), and 50 cases annually averaged over the previous 5 years (for a
pediatric program).

(i)  For Open Heart projects:

May, 2017 (Revised)



CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11
(Rule 0720-11-.01, continued)

1. Whether the applicant will staff with the number of cardiac surgeons who will
perform the volume of cases consistent with the State Health Plan (annual
average of the previous 2 years), and whether the applicant will maintain this
volume in the future;

2. Whether the applicant will staff and maintain at least one surgeon with 5 years of
experience;

3. Whether the applicant will participate in a data reporting, quality improvement,
outcome monitoring, and peer review system that benchmarks outcomes based
on national norms, with such a system providing for peer review among
professionals practicing in facilities and programs other than the applicant
hospital (demonstrated active participation in the STS National Database is
expected and shall be considered evidence of meeting this standard};

(k) For Comprehensive Inpatient Rehabilitation Services projects, whether the applicant will
have a board-certified physiatrist on staff (preferred);

)] For Home Health projects, whether the applicant has documented its existing or
proposed plan for quality data reporting, quality improvement, and an outcome and
process monitoring system;

(m) For Hospice projects, whether the applicant has documented its existing or proposed
plan for quality data reporting, quality improvement, and an outcome and process
monitoring system;

(n) For Megavoltage Radiation Therapy projects, whether the applicant has demonstrated
that it will meet the staffing and quality assurance requirements of the American Society
of Therapeutic Radiation and Oncology (ASTRO), the American College of Radioiogy
(ACR), the American Coilege of Radiation Oncology (ACRO), National Cancer Institute
(NCI), or a similar accrediting authority;

(o) For Neonatal Intensive Care Unit projects, whether the applicant has documented its
existing or proposed plan for data reparting, quality improvement, and outcome and
process monitoring system; whether the applicant has documented the intention and
ability to comply with the staffing guidelines and qualifications set forth by the
Tennessee Perinatal Care System Guidelines for Regionalization, Hospital Care Levels,
Staffing and Facilities; and whether the applicant will participate in the Tennessee
Initiative for Perinatal Quality Care (TIPQC); .

(p) For Nursing Home projects, whether the applicant has documented its existing or
proposed plan for data reporting, quality improvement, and outcome and process
monitoring systems, including in particular details on its Quality Assurance and
Performance Improvement program. As an alternative to the provision of third party
accreditation information, applicants may provide information on any other state,
federal, or national quality improvement initiatives;

(g) For Inpatient Psychiatric projects:

1. Whether the applicant has demonstrated appropriate accommodations for
patients (e.g., for seclusion/restraint of patients who present management
problems and children who need quiet space; proper sleeping and bathing
arrangements for all patients), adequate staffing (i.e., that each unit will be staffed
with at least two direct patient care staff, one of which shall be a nurse, at all
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CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11

(Rule 0720-11-.01, continued)

4)

(r)

(s)

(W)

v)

(w)

times), and how the proposed staffing plan will lead to quality care of the patient
population served by the project;

2. Whether the applicant has documented its existing or proposed plan for data
reporting, quality improvement, and outcome and process monitoring system;
and

3. Whether an applicant that owns or administers other psychiatric facilities has
provided information on satisfactory surveys and quality improvement programs
at those facilities.

For Freestanding Emergency Department projects, whether the applicant has
demonstrated that it will satisfy and maintain compliance with standards in the State
Health Plan;

For Organ Transplant projects, whether the applicant has demonstrated that it will
satisfy and maintain compliance with standards in the State Health Plan; and

For Relocation and/or Replacement of Health Care Institution projects:

1. For hospital projects, Acute Care Bed Need Services measures are applicable;
and

2. For all other healthcare institutions, applicable facility and/or service specific
measures are applicable.

For every CON issued on or after the effective date of this rule, reporting shall be made
to the Health Services and Development Agency each year on the anniversary date of
implementation of the CON, on forms prescribed by the Agency. Such reporting shall
include an assessment of each applicable volume and quality standard and shall
include results of any surveys or disciplinary actions by state licensing agencies,
payors, CMS, and any self-assessment and external peer assessment processes in
which the applicant participates or participated within the year, which are relevant to the
health care institution or service authorized by the certificate of need. The existence
and results of any remedial action, including any plan of correction, shall also be
provided.

HSDA will notify the applicant and any applicable licensing agency if any volume or
quality measure has not been met.

Within one month of notification the applicant must submit a corrective action plan and
must report on the progress of the plan within one year of that submission.

Contribution to the Orderly Development of Adequate and Effective Healthcare Facilities
and/or Services. The contribution which the proposed project will make to the orderly
development of an adequate and effective health care system may be evaluated upon the
following factors:

(a)

(b)

The relationship of the proposal to the existing health care system (for example:
transfer agreements, contractual agreements for health services, the applicant's
proposed TennCare participation, affiliation of the project with health professional
schools);

The positive or negative effects attributed to duplication or competition; and
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CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11
(Rule 0720-11-.01, continued)

(c)  The availability and accessibility of human resources required by the proposal, including
consumers and related providers.

(5) Applications for Change of Site. When considering a certificate of need application which is
limited to a request for a change of site for a proposed new health care institution, The
Agency may consider, in addition to the foregoing factors, the following factors:

(@) Need. The applicant should show the proposed new site will serve the health care
needs in the area to be served at least as well as the original site. The applicant should
show that there is some significant legal, financial, or practical need to change to the
proposed new site.

(b) Economic factors. The applicant should show that the proposed new site would be at
least as economically beneficial to the population to be served as the original site.

(c) Quality of Health Care to be provided. The applicant should show the quality of health
care to be provided will be served at least as well as the original site.

(d) Contribution to the orderly development of health care facilities and/or services. The
applicant should address any potential delays that would be caused by the proposed
change of site, and show that any such delays are outweighed by the benefit that will be
gained from the change of site by the population to be served.

(6) Certificate of need conditions. In accordance with T.C.A. § 68-11-1609, The Agency, in its
discretion, may place such conditions upon a certificate of need it deems appropriate and
enforceable to meet the applicable criteria as defined in statute and in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-208, 68-11-1605, 68-11-1609, and 2016 Tenn. Pub. Acts Ch. 1043.

Administrative History: Original rule filed August 31, 2005; effective November 14, 2005. Emergency
rule filed May 31, 2017; effective through November 27, 2017.
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CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: September 30, 2017
CON# 1707-021

APPLICANT: St. Thomas Rutherford Hospital
1700 Medical Center Parkway
Murfreesboro, Tennessee 37129

CONTACT PERSON: Blake Estes
Saint Thomas Health
102 Woodmont Blvd., Suite. 800
Nashville, Tennessee 37205

COST: $47,478,943

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

Saint Thomas Rutherford Hospital(STRH) seeks certificate of need approval for the expansion of its
existing acute care services by the addition of 72 beds to their main campus at 1700 Medical
Center Parkway in Murfreesboro, Tennessee 37219. The project involves the construction of
52,000 square feet of new hospital space. Currently, the hospital has 286 licensed beds. If
approved, the facility will have a total of 358 licensed beds.

Saint Thomas Rutherford County is owned by Saint Thomas Health. Saint Thomas is part of
Ascension, the largest nonprofit health system in the United States and the world’s largest Catholic
health system.

The total project cost is $47,478,943 and will be funded through cash reserves as attested to in
Attachment Section B-B5.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

NEED:

The applicant’s service area includes Rutherford, Bedford, Cannon, Coffee, and Warren counties.

2017 2021 % Increase
Rutherford 328,279 367,508 11.9%
Bedford 50,845 54,178 6.6%
Cannon 14,562 14,916 2.4%
Coffee 56,423 58,331 3.4%
Warren 41,019 41,578 1.4%
Total 491,128 536,511 9.2%

Tennessee Population Projections 2000-2021, 2015 Revised UTCBER, Tennessee Department of Health
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The applicant, Saint Thomas Rutherford Hospital (STRH), seeks to expand the number of acute
care beds due to their high utilization of existing beds. STRH is located in the Rutherford County,
the fastest growing county in Tennessee. Rutherford County is recognized as the primary service
area, with Bedford, Cannon, Coffee, and Warren counties as secondary services areas.

In 2010, STRH opened a replacement hospital at its current location, 1700 Medical Center
Parkway, Murfreesboro, TN. Despite the new enlarged facility, bed utilization has been very high.
With even a modest 1% increase, assuming the current bed need, STRH projects their med-surg
bed utilization will be running at near 98% by 2019. The goal of this project is to add enough
beds to reduce the utilization rate to a more manageable 80%.

The applicant sights the following factors for their high medical-surgical bed utilization rates:
1. Increased inpatient utilization from Rutherford County
2. Increasing inpatient utilization from throughout the region
3. Increased observation patient utilization
4. Increased observation utilization exceeding 24 hours

STRH operates one of the busiest Emergency Departments in Tennessee with more than 90,000
patient visits in 2016. Besides the vast increase in county population, Murfreesboro Medical Clinic,
the largest physician group in the community continues to add providers to its staff and averages
more than 1,400 new patients per month. These new patients continue to increase referrals and
bed utilization for STRH.

On a typical day, STRH has approximately 190 inpatients and another 60 outpatients (observation,
surgical 23-hours stays) occupying beds. While the inpatient bed utilization resides near 60%-
70%, accounting for the outpatients in beds drives total bed utilization closer to 90%. There is a
continued push among government and commercial payors to reduce inpatient hospital stays,
resulting in a large increase in 24+ hour observations with patients occupying beds. The applicant
provides a chart on page 4 of the application, sourced from internal financial reporting data
outlining Average Daily Census and Occupancy rates.

Daily Inpatient Census | Outpatients In A Bed Actual Daily Total Census
FY2016 63,674 24,772 88,446
Average Daily Census | 174 68 242
Occupancy 60.8% 23.7% 84.5%
Last 12 Months 68,706 22,180 90,886
Average Daily Census | 188 61 249
Occupancy 65.8% 21.2% 87.1%

Source: STRH Internal Financial data, page 4 of the application
Service Area Occupancy Rates

Facility County Licensed | Staffed | Inpatient | Licensed  Beds | Staffed Beds
Beds Beds Days Occupancy Occupancy
Heritage Medical Center Bedford 60 52 5961 27.2% 31.4%
Stones River Hospital Cannon 60 50 5469 25.0% 30.0%
United Regional Medical Ctr. Coffee 49 36 3768 21.1% 28.7%
Harton Regional Medical Ctr. Coffee 135 115 20532 41.7% 48.9%
Saint Thomas Rutherford Rutherford | 286 285 63,688 61.0% 61.2%
TriStar StoneCrest Rutherford | 109 109 18,252 45.9% 45.9%
TrustPoint Hospital Rutherford | 101 100 26,613 72.2% 72.9%
Saint Thomas River Park Warren 125 125 10,204 22.4% 22.4%
925 872 46.3% 49.1%

Source: 2015 Joint Annual Report for Hospitals
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Acute Care Bed Need Projections for 2017 and 2021, Based On 2015 Hospital JAR

COUNTY 2015 CURRENT PROJECTED PROJECTED 2015 ACTUAL BEDS SHORTAGE/SURPLUS
INPATIENT | ADC NEED ADC-2017 | NEED ADC-2021 | NEED LICENSED | STAFFED | LICENSED | STAFFED
DAYS 2017 2021
Bedford 6,017 17 26 17 27 18 28 60 52 -32 -24
Cannon 5,338 15 24 15 24 15 24 60 50 -36 -26
Coffee 26,086 72 91 73 93 75 95 209 163 -114 -68
Rutherford | 108,244 | 297 371 312 390 344 430 496 494 -66 -64
Warren 11,920 33 46 33 46 33 47 125 125 -78 -78

Source: 2015 Joint Annual Report for Hospitals

This project is the first hospital expansion application filed since the replacement hospital was
completed and is consistent with the long range goals to maximize resources. There are no
outstanding or unimplemented certificates of need projects for the applicant.

TrustPoint Hospital located in Murfreesboro (Rutherford County) has 28 beds yet to be
implemented in CN1506-006A and 88 beds yet to be implemented in CN1606-024A. No other
hospital has unimplemented projects in the service area. These beds are comprised of Medical
detox, adult psychiatric, geriatric psychiatric, physical rehabilitation, adolescent psychiatric and
child psychiatric beds.

Additionally, the applicant provides excerpts from CN1606-024A TrustPoint Hospital increase of 88
beds, “"However, the beds requested are not general med-surg beds, but will be utilized as
psychiatric and rehab beds.” “Importantly, the services provided at TrustPoint Hospital are a direct
and natural complement to the important and life sustaining services provided at St. Thomas
Rutherford Hospital. TrustPoint Hospital and St. Thomas Rutherford Hospital do not, in any way,
compete for services.”

The applicant maintains that the TrustPoint projects are distinctly different than the STRH acute
medical-surgical bed project due to the separate services offered at each facility. And, that the
approval of the TrustPoint projects continues to address the population growth in the area and
supports the need for the requested STRH beds.

TENNCARE/MEDICARE ACCESS:
STRH provides care to all patients regardless of race, sex, ethnicity or income including contracting

with Medicare and TennCare/Medicaid. The table below shows the applicants projected payor mix
for year one of the project.

Payor Source Projected Operating Revenue % Of Total Revenue

Medicare $705,858,825 46.7%

TennCare/Medicaid $155,681,925 10.3%

The applicant provides an extensive list of managed care providers currently contracted as part of
the Saint Thomas Health network on pages 46-R and 47 of Supplemental 1.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are
mathematically accurate and if the projections are based on the applicant’s anticipated level of
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utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Projected Costs Chart is located on page 36 of the application,
which outlines a total project cost of $47,478,943, consisting mainly of architectural and
engineering fees, construction costs, fixed and moveable equipment, and furnishings. While
the cost per square footage is high comparable to other expansion projects at $427/sq.ft, it
is within normal costs for vertical type expansions as verified by a Construction Cost
Verification Letter, Attachment Section B-A5.5

Historical Data Chart: the historical data chart is located on page 38 of Supplemental 1,
detailing a 37% increase in patient days from 2014 to 2016.

Year 2014 Year 2015 Year 2016 % change
Patient Days 57,127 66,567 78,502 +37%
Net Operating Rev $257,009,175 $285,292,354 $304,088,468
Net Income $38,310,185 $45,868,852 $52,958,374

Projected Data Chart: The Projected Data Chart is located on page 41-R in Supplemental
1 of the application.

Year 2020 Year 2021 % change
Patient Days 80,924 82,089 +1.4
Net Operating Rev | $338,631,000 $350,113,000
Net Income $57,993,000 $58,584,000

The applicant projects their average gross charges to be $18,678 and $19,597 in years one and
two of the project. Average deductions are projected of $14,493 and $15,332, with average net
charges of $4,185 and $4,265 in years one and two of the project respectively. Year two average
net charges represent a 10.1% increase over the current 2017 net charges. But, comparing
average net charges from 2016 to year two of the project, there will be a modest 0.1% increase.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The STRH replacement hospital was designed for vertical expansion above the existing patient bed
tower. This tower is configured with 36 beds per floor. This project would add sixth and seventh
floors atop the current fifth floor with the same 36 patient bed configuration. While the cost per
square foot is high compared to other bed expansion projects at $427/sq. ft., it is within the
normal range of construction costs for vertical type building expansion. Vertical expansion is
unique as the construction is atop a fully functioning hospital. This requires many costly factors
and cannot be compared to other types of hospital expansion. STRH was initially designed for
vertical expansion was deemed the most efficient alternative to address increased bed expansion.

This expansion is part of a specialty inpatient unit intended to meet the needs of both the
traditional inpatient and extended stay outpatients. These long stay outpatients require
monitoring, staffing, and facilities comparable to a traditional inpatient. With the governmental
and commercial payors continuing to implement increased pressure to reduce inpatient stays,
placing observation patients of more than 36 hours in traditional observation units simply is not the
standard of care needed.
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STRH is currently staffed for a census of 277 patients. A census of 285 patients is projected for
Year 2 of the project and will require approximately 31 more clinical FTEs than are currently on
staff.

Through a partnership with the University Of Tennessee College Of Medicine, STRH’s emergency
department is the home for the UT Emergency Medicine Residency Program.

QUALITY MEASURES:
The applicant has provided a copy of their latest Joint Commission survey, which was approved for
accreditation on January 14, 2016 and is valid for 36 months.

The applicant is licensed by the Tennessee Department of Health, license number 0000000100.

STRH participates in extensive training and clinical affiliations. A detailed listing is supplied in
Attachment Sections B-C3

STRH provides a Quality Management Plan in Attachment Section B-C2

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

ACUTE CARE BED NEED SERVICES
1. The following methodology should be used and the need for hospital beds should be
projected four years into the future from the current year:
Using the latest utilization and patient origin data from the Joint Annual Report of Hospitals

and the most current population projection series from the Department of Health, perform
the following:

Step 1
Determine the current Average Daily Census (ADC) in each county.

Patient Days

ADC =
365 (366 in leap year)

Step 2

To determine the service area population (SAP) in both the current and projected year:

a. Begin with a list of all the hospital discharges in the state, separated by county,
and showing the discharges both by the county where the patient actually lives
(resident discharges), and the county in which the patient received medical
treatment.

b. For the county in which the hospital is (or would be) located (service county),
determine which other counties have patients who are treated in your county
(resident counties). Treat all of the discharges from another state as if that whole
state were a single resident county. The total discharges of residents from
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another state should be calculated from state population estimates and the latest
National Center for Health Statistics southeastern discharge rates.

c.  For each resident county, determine what percent of their total resident discharges
are discharged from a hospital in your service county (if less than one percent,
disregard).
d. For each resident county, apply the percentage determined above to the county’s
population (both projected and current). Add together the resulting numbers for

all the resident counties and add that sum to the projected and current population
of your service county. This will give you the service area population (SAP).

Step 3
Determine projected Average Daily Census as:

Projected SAP
Projected ADC = Current ADC X

Current SAP
Step 4
Calculate Projected Bed Need for each county as:

Projected Need = Projected ADC + 2.33 x VProjected ADC

However, if projected occupancy:

Projected ADC
Projected Occupancy: X

100
Projected Need

is greater than 80 percent, then calculate projected need:

Projected ADC

Projected Need =
.8

2. New hospital beds can be approved in excess of the “need standard for a county” if the
following criteria are met:
a) All existing hospitals in the projected service area have an occupancy level greater than
or equal to 80 percent for the most recent Joint Annual Report. Occupancy should be
based on the number of licensed beds that are staffed for two consecutive years.
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Acute Care Bed Need Projections for 2017 and 2021, Based On 2015 Hospital JAR

COUNTY 2015 CURRENT PROJECTED PROJECTED 2015 ACTUAL BEDS SHORTAGE/SURPLUS
INPATIENT | ADC NEED ADC-2017 | NEED ADC-2021 | NEED LICENSED | STAFFED | LICENSED | STAFFED
DAYS 2017 2021
Bedford 6,017 17 26 17 27 18 28 60 52 -32 -24
Cannon 5,338 15 24 15 24 15 24 60 50 -36 -26
Coffee 26,086 72 91 73 93 75 95 209 163 -114 -68
Rutherford | 108,244 | 297 371 312 390 344 430 496 494 -66 -64
Warren 11,920 33 46 33 46 33 47 125 125 -78 -78

The applicant states STRH should be given special consideration due to the following factors:
1. Increased inpatient utilization from Rutherford County
2. Increasing inpatient utilization from throughout the region
3. Increased observation patient utilization
4. Increased observation utilization exceeding 24 hours

b) All outstanding CON projects for new acute care beds in the proposed service area are
licensed.
TrustPoint Hospital located in Murfreesboro (Rutherford County) has 28 beds yet to be
implemented in CN1506-006A and 88 beds yet to be implemented in CN1606-024A. No
other hospital has unimplemented projects in the service area. These beds are
comprised of Medical detox, adult psychiatric, geriatric psychiatric, physical
rehabilitation, adolescent psychiatric and child psychiatric beds.

¢) The Health Facilities Commission may give special consideration to acute care bed
proposals for specialty health service units in tertiary care regional referral hospitals.

The applicant is seeking approval under the special consideration guideline. On a typical day STRH
has approximately 190 inpatients, and approximately 60 observation patients that may stay more
than 36 hours, producing occupancy rates of near 90%.

STRH qualifies as a tertiary care hospital based on the following advanced service offerings:
Thoracic Surgery
Interventional Cardiology,
cardiology subspecialties

3. Vascular and Interventional Radiology

4. Medical Residency training program for Emergency Medicine and Family Medicine
5. Interventional Gastroenterology

6. GYN Oncology
7.
8.

N~

Electrophysiology, and Heart Failure Medicine, Nuclear

Neurology/Neurosurgery
. Maternal-Fetal Medicine
9. Neonatal
10. Vascular Surgery
11. Infectious Disease
12. Radliation Oncology
13. Palliative Medicine
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STRH provides a chart on page 18 of the application outlining their secondary service area patient
volume continues to increase, as well as increases in the tertiary service area counties.

As part of their regionalization strategy, STRH is the referral hub for the Saint Thomas Health
Regional Hospital network accepting referrals from:

e Saint Thomas DeKalb Hospital

e Saint Thomas Highlands Hospital

e Saint Thomas River Park Hospital

e Saint Thomas Stones River Hospital
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